PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $55800

FILED

PROFIT 611 rLoriA DEPARTMENT (R ATE
CORPQORATION Y Sandra B. Mort
ANNUAL REPORT oh Secretary of State|

* DVISION OF CORPORATIENS

1998

Apr 24 1998 8:00am
Secretary of State

Wi 8

i

DOCUMENT # 603553

1. Corporation Name

BRADFORD & KALSTONE, M.D., P.A.

(6)

Principal Place of Business

6280 SUNSET DR #500
MIAM FL 33143

Malting Address

€280 SUNSET DR #500
MIAMI FL 33143

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/27/1972
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 25] s 59-1367646 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
P = 5. Cerlificate of Status Desired D $8'75 Additional
El 27] Fee Reoquired
City & Stale | Cny & State 8. Ejection Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Counlry 2 Counry 8. This corporation owes or has paid the cug\l yoar Intangible
_2;| 29] ;J Perscnal Properly Tax due June 30. Yos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ULLMAN, SAMUEL 81| Name
ALFRH) | DUPONT BLDG 82| Sireel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33101
83
B4| Cily 85| Zip Code

FL

ek RO A T

11. Pursuant te the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am famihiar with, and accept the obligations of, Section 607 (4505, Florida Statutes.
SIGNATURE

Signature, lyned o prioted nania of reyjistrrad agenl and Tle ¥ apglcatle (NOTE flogislorad Agent signature raquiad when feinsiating) DATE -

12. OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE (1] [ oecere 11 TITLE [T Change ™ [ Addilon | €
NAME BRADFORD, S ALLEN 1.2 NAME §
streer appaess | 6280 SUNSET DR #500 1.3 STREET AIDRESS 2
CITY-ST- 2 MIAMI, FL 00000 14CITY-51- 2P &
TILE E:1) U] DELETE 21TILE [T change ] Addition {©
AME KALSTONE, CHARLES 27 NAME
stacer aporess | 6280 SUNSET DR #500 23 STREET ADDRESS
CITY-81-2# MIAMI, FL 00000 2. 4CITY-5T- 2P _
TLE [T DELETE 31 1ILE [T change ] Additicn
NAME 32 NAME
STREET ADORESS 33 S1REET ADDRESS
CITY-§1-2IP 34, CITY-5T-2Ip
TNLE ] DELETE 41 TLE “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-2P 44 CITY-5T-21P
e L] okcere 51TNMLE LT change 1T Addition

- NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54GITY-5T-2P
e T vélete 61 1LE TJchange L Addition
NAME - 6.2 NAME
STREET ADORESS f/é“’&’%’ i~ 6.3 STREET ADDRESS
CITY-§7-2Ip 6.4 GITY-5T-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Floricla Stalules. | further certify that the information
indicated on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under oath; 1hat | am an
officer or director of the corporation o« the receiver o Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ALEV BrAD Fod, M.P,

Block 12 or Block 13 if changed, or on an attachimenl wilh an addross.
ey 2 g™

\[/ :m-// - Yy o]

Y R T )



