PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\f:. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 603583 (6)

1. Corporat.on Name

BRADFORD & KALSTONE, MD., P.A.

Principa’ Place of Basiness

€280 SUNSET DR #500
MIAMI FL 33143

Malling Address

6280 SUNSET DR #500
MIAMI FL 331434855

FILED
Mar 28 1997 8:00am
Secretary of State

AT 4

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/27/1972 04/17/1996

2. Frincipal Place of Business 2a. Mailing Address

|21 ‘ 26|

4, FEI Number

59-1397646

Appliad For
Not Applicable

Suite Ape. # ot Suilo, ApL. #, etc.

O $8.75 additiona)

5. Certificate of Status Desired

25| 29] 20]

Q;l Fee Ragulred
| City & Sate 8. Elaction Campaign Financing $5.00 may Bo
2ﬂ Trust Fund Contribution Added to Fees

_ Country aip Country 8. This corporation has Hability for intgpgible tax under s. 199.032,

Florida Statutes es [JNo

i 9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
ULLMAN, SAMUEL 81 Name
ALFRED I DUPONT BLDG 82| Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
B3
84| City FL 85( Zip Code

agent | am farndiar wWith, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant 1 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lls regislered
ofiice or reg-stered agenl or bolh, n the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SI;]\::I‘-.l;; ﬁ-‘i:; ;;-m'r':r Al e of mnwi;i:-'w agr\ﬁ andg tire it ppphcable

(NOTE: Registered Agent signature requiced when reinstaling) DATE

12. ~OFFICERS AND DIRECTORS | EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZE034 (9/96)

appears in Block 12 or Block 13 i chan

SIGNATURE:

rd, or en an atiachment with an address.

7.

I “T1PD [T DELETE 11 TTE TTtrange [ Adeition
NAME BRADFORD, S ALLEN 12 HAME

sinest anoress | 6280 SUNSET DR #500 1.3 STHEET ADDRESS

Iy ST 70 MIAMI, FL 00000 14 LITY-§1-2P

TF 18T I oRETE 71 THILE [J Change L) Addition
HARIE KALSTONE, CHARLES 22 NAME

steeet anoress | 6280 SUNSET DR #500 23 STREET ADDAESS

covesene | MIAMI FL 00000 2 4QITY-S1-2P

0-E {1 DELETE 31TMLE [Jchange [T Additlan
M 32 NAME

STREL] ADDFESS 3.3 STREET ADDRESS

Gty - 512 34 CITY-§1-2IP

T [T ORLETE 41 TITLE [Jchange [ Adaitian
[N 4.2 HAME

STREFT ADDRESS 3 13 STREET ADDRESS

Cr-51- 20 44 CITY-ST-2P

i 1 [J DELETE 5111LE ¥ cChange L] Addition
hA £.2 NAME

STHEED RDDR:5S 5.3 STREET ADDRESS

CIT g 5.4 CITY-§T- 27

Tt [T oerere B.1 TLE ) Change ] Addition
NaKY £.2 NAME

SIFELT ALCRESS 3 STREEF ADDRESS

Iy 5T-2P B4 CITY-ST-2IP

18, 1 do nheraby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statules. 1 furlther cenlify thal the

inforenalian indicated on this annual repert or supplemental anaual report is true and accurate and that my signature shall have the same legai effect as # made under oath; that
| an an oficer or direator of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

W1

e o - PR . > . . Pl
SIGNATURE AND TYPEO OR PRINTED NAML GF SIGNING DFFIGER QR DIRECTOR™

Do Daylime Phone ®
4



