"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

.PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Wortham Jan 15 1997 8:00am

CORPORATION
Secrelary of State

1997

ANNUAL REPORT ghe
TR DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P94000074505 (6)

1. Corporaton Namoe

EDELSTEIN & BUSTAMANTE, MDS, P.A.

AR

Principal Place of Busingess T 7ﬂ1ai|mg Address
20t ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1200 SUITE 1200
CORAL GABLES FL CORAL GABLES FL 331345188
3, Date Incorporated or Qualified | 3a. Dale of Last Repont
2, Frincipal Place of Business " 24, Maiiing Address 4. FEl Number Applied For
’;I _— 25] 650525731 Not Applicable
Sule, Apt. #. 0lc Suile, Apt. #, elc, . , $8.75 Additional
;I 27] 5. Certificate of Status Dasired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Adkded to Fees
Zip __ Courtry | b Country 8. This corporation has hability for iptangible tax under . 199.032,
29 25] 2;| m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
GORDON, HOWARD W 81} Name
201 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing is registered
office or registered agent, or hoth, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent tam farm.ar wih, and accepl the obl-gations of, Sestion 607 0505, Florida Statutes.

SIGNATURE _ . . e e
Slgratan:, (peed of puntesd no eiggis el A0 aned Tleot apphoatre {NOTE. FAagizlaied Agenl signafure requirgd when reinstaling) DATE
L OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DEcere LITME [JChange  [_] Agdition
NAME EDELSTEIN, SIMON M 1.2 NAME
staesr anoress | 21107 NE 24TH AVE 1 3STREET ADDRESS
LY -ST-7 NCRTH MIAMI FL 33180 14 GITY-81-21P
L D [T oELETe 21TMLE [(Jchange L] Addition
NAME BUSTAMANTE, CARLOS 22 NAME
streer apcress | 6818 GLEN EAGLE DR. 23 STREET ADDRESS
CiIY-5T- 2P MIAMI LAXES FL 33014 - 2 4CHY-ST-7p
Tiite [ T DELETE 31 THLE " [ change LT Adaitien
NAME EDELSTEIN, BEILE - 22 HAME
streer anoness | 21907 NE 24TH AVE 33 STREET ADDRESS
CiTY 51 7w NORTH MIAMI FL 33180 _ 34 TITY-§1- 2P
TILE ] DELETE 41TME [ Change™ [T Addition
NAME 4 ZNAME
STAEET ADURESS 4.3 STREET ADDRESS
CITY-§7 - 2P 44 CITY-ST-2P
TiTLE [T DeceTe 51TMLE [Tchange [ Addition
HAME 52 HAME
STREET ADIRESS 53 STREET ADDRESS
BTy -57-2P 5.4 GITY-SI-ZP
me [T oeiete 51 TITLE U change [ ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-S1-2P 6.4 CITY -5T-ZP

CR2E034 (9/96)

14, | do hereby certify that the inforrmation supphied with this diling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatea on this annua! report or sepplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that
I am an officer ar d.rector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 %or an an shment with an address.
SIGNATURE:

2N ol Blofetyy Brsngy (DY

4

SIGNING GFFICER OR DIRECTOR Date Day ma Prong #
FYrLrr .

" 'SIGNATURE AND TYPED DR PRINTED NANE



