FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOEUM ENT # P94000074505 02-21-2006 90011 049 ***150.00
1. Entity Name
EDELSTEIN & BUSTAMANTE, MDS, P.A.
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
14TH FLOOR 14TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T v GO AN
Suite, Apt. #, eic, Suite, Apt. #, atc. 02142006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Appliad For
65-0525731 Not Applicable
Zie Country Zip Ceuntry 5. Certificate of Status Desired ] gi'gg 3?:‘;"""5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
GORDON, HOWARD W ESQ
1395 BRICKELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
14TH FLOOR
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of reglsterad agent and tite il applicable. (NOTE: Asgisterad Agent signatire raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing O $5.00 May Be
Aftoer May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Detete TME I change  [J Addition
NAME EDELSTEIN, SIMON M NAME
STREET ADDRESS | 21107 NE 24TH AVE STREET ADORESS
CiTY-51-2P NORTH MIAMI, FL 33180 CITY-S7-2P
TTLE Dv J Delete TMeE ] Change ] Addition
NAME BUSTAMANTE, CARLOS NAME .
STREET ADDRESS | 1925 BRICKELL AVE. APT. D-712 STREET ADDRESS
CITY-51-2P MIAMI, FL 33129 CITY-ST- 2P
TILE S . 3 Delete TMLE O change  [T] Addition
NAME EGELSTEIN, BEILE NAME K
STREET ADDRESS | 21107 N.E. 24TH AVE STREET ADDRESS
Ciy-ST-2P NORTH MIAMI, FL 33180 CITY-57-0P
TITLE 3 Delete TITLE [(Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Detete TtE [ Change ] Addition
NNI;g NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE ’ [ Delete TILE [J Change [ Addition
NAME . . NAME
STREET ADDRESS v e STREET ADDRESS
CITY-ST-2IP _ C%ST-ZIP

: _eiemptions containad in Chapter 119, Florida Statutes. | further certify that the information
signature shall hava the same legal effect as if made under oath; that | am an officer or director
quIAred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

|V e 0, dos-785 iz

= Daytme Prone §

12. { hereby certify that the infarmation supplied with
indicated on this report or supplemental report j
of the corporation or the raceiver or trustes el
changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE mﬂrﬁo OR PRINTED NAME PF BIGNING OFFICER OR DIneEToR

/



