2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90024 004 ***550.00

1. Entity Name

NEIL H. EDISON, M.D., P.A.

'DOCUMENT # 588234

AY

Principal Place of Business Mailing Address

2785 NEE. 183 .STE500 2785 N.E. 183RErST..STE.500
AVENTURA Ft 33160 AVENTURA-FL 33160
us us

IR ATROR A

DO NOT WRITE IN THIS SPACE

2. Prlnc|pal Place of Business 3. Malling Address

3767 SHIRLINGR]
Sune Apt. #, 610/03

STIRLING B
SUIte Apt #, etc ‘/03

4, FEI Number Applied For

53-1871697

FIREAUDERDRLEF], FETAUDSRDALE -

Not Applicable

O $8 75 Additional

, 5. Certificate of Status Desired Fee Required

F33/32 | BOORPD 533/1 BE

- -7 =Name and Address. of New Rogistered AGent e~ coc—oor

" 67 Name and Addreas of Current Registered Agent:

NEIL H. EDISON, M.DARR wwNETL H. E0150N, MD.

EDISON, NEIL H. M.D.

3107 ST'RL’NG RD su"E 103 Street Address (P.O. Box Number is Not Acceptable)

FL LAUDERDALE, FL 33312 3107 STIRLINGRD. St /O3

CEELRUOERDYLE FL | BB/

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registerad agent, or both, in the State of Florida.
, giuw NEIL .E01SON,MD.  P-¥-p/

8 GNATUR
DATE

Signature, typed or pnmed name of registsred agent and title if applicabla {NOTE: Registersd Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT &) valeto e 'NEIL H. EDISON, M.U. PA. AR Crange [ Addition
NAME EDISON, NEIL H. M.D. P.A NAME
sTreeT A0DRESS | 2785 NE 183RD ST.,#500 4M S5 STREET AUDRESS 3101 s"Ru"G RD s"“E 103 WS
CITY-ST-2IP AVENTURA FL ory-sT-2P Ft LAUDERDM.E. F'. 33312
TITLE SD meleta TITLE "EIL “ ED!SON M D P “ ﬂChange [ addition
N EDISON, NEIL H. M.D. PA N . iy
sweeTao0ness | 2785 NE. 183RD ST 500 Addeess | o | 3107 STRUNGRD SUITE 103 Addesss
CNY-ST-ZIP AVENTURA FL CITY-T-21P

TTIMETESE T T Ao T e T e 2 Dilete ME - - o Change ™ "1 Additian
HattE EDISON, MARGO JILL ldge== | NEIL K. EDISON, M.D. PA. X cs
smeeooes | 2785 NE 183RD ST. #500 A smecrooess | 3107 STIRLING RD SUITE 103
CITY-ST-2P AVENTURA FL . CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TMLE [ pelete TMLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or en an attachment with an address, with all oth empowared.
Cyp) 54986177

SIGNATURE: e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (5/01)



