2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 588234

1. Entity Name
NEIL H. EDISON, MD., PA.

Principa! Place of Business

3107 STIRLING

STE 103

FORT LAUDERDALE FL 33312
us

Mailing Address

307 STIRLING

STE 103

FORT LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

06-02-2003 90184 043 ***550.00

Jun 02,2003 8:00 am 5

WIEENRIERTDERTERRACHERI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-187 1697 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current

Registered Agent

7. Nama and Address of New Registered Agent

EDISON, NEIL H. MD. ,
3107 STIRLING RD 3
STE 103 %
FORT LAUDERDALE FL 33312 ¢

"

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1h'”
‘ihe obligations of registered agent

SIGNATURE‘ -

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gna{ufa lyped or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating) DATE

i 'FJLE NOWN! FEE IS $150.00
" After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2ED34 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVT e [ alste TITLE ») [ Change “ﬂi\ddilinn
HAME EDISON, NEIL H. MD. P.A NAME TEBISoN ERIC QOREN

smeer aooress | 3107 STIRUNG RD STE 103 SRETAODRESS | 101 STIRLING RD  STE (03

orv-st-ze | FORT LAUDERDALE FL 33312 OM-STZP | FORT LAUDERDOWE. TL 33U Z

TITLE sD C1 betete TIMLE [JChange ] Addition
NAME EDISON, NEIL H. MD. P.A NAME ‘

staeet Anress | 3107 STIRLING RD STE 103 STREET AUDRESS

CITY-5T- 2P FORT LAUDERDALE FL 33312 CITY-ST-2IP

STME = — (D e 2 e Lo e _meme TITLE - [Jchange (] Addition | _ -
NAME EDISON, MARGO JILL NAME

stReeT Apcress | 3107 STIRLING RD STE 103 STREET ADDRESS

crv-st-2¢  (FORT LAUDERDALE FL 33312 GITY-51-2P

TMLE " 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP BTY-ST-2P

TITLE O Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE 1 petete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P OTY-5T-2P

12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other lik

SIGNATURE: ___S€

powered.
Ly

LG |

J a4

S72263 CCY-PRe-179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




