FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PRORIT g FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

.CORPORATION Gandra B, Mortham

_ ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 48981 (1)

4. Corporation Mame

~ EDWARD C. GELBER, MD., PA

SRR SRR

3. Dale Incorporaied or Qualified 3a. Date of Last Reporl

Principal Place of Business Mailing Address

B10 N W 12TH AVENUE #200 610 N W 12TH AVENUE #200
SAMI FL 9319698890 MIAMI FL 53136309

L 11/03/1975 04/24/1396
2. Principal Place of Businass 2a. Maifing Address 4. FEI Number Applied For
E a 59‘1629676 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, eto. 2
P P B. Certificate of Status Desired O $B'75 Additional
22 ;I Fea Requirsd
City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
28 Trust Fund Contributian 1 Added 10 Fees
Zip Country Zp Country 8. This carporation has liability for inlangible fax under s. 199.032,
28] 29 30 Florida Statutes Xl vos [No
_$. Nams and Address of Current Registerad Agent 10. Name end Address of New Reglistered Agent
GELBER. M.D., EDWARD C. 81| Mame
27 SOLAND PRADO 82 Strept Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 'Isj Zip Code

i | 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by 1he carporation's beard of directors. | hereby accept the appoiniment as regislersd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

“ | SIGNATURE i

) Bignature, ypod of prnted name of rogisterod aganl and Tie I apglic abie: INOTE Reglstered Agant signature requred whan rensiating: T DAIE
1z OFFIGERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T otiee RET: T Change  LJ Addition
WM QGELBER, EDWARD C. (DR)) 1.2 NANE
smeeraooress | 275 SOLANO PRADO 1.3 STREET ADDRESS
crv.s-ze | CORAL GABLES FL 14GTY-5T-2P
TLE [ DELETE 217MLE [J change T Addition
| NAME 22 NAME
STREET ADDRESS ) 23 STREET ADDRLSS
N R 2.4Chy-31-2p
e T oiceie ‘] PRRTIT: [T Change L] Addition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
TY- 5T 2P ] ) | 34.City-g1-20
IME DELETE 41TE L) change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P _{ 44 CITY-5T-21P
TILE T iLETe 5TILE L Change [T Addiion
; NAME 5.2 NAME
4+ | STREETADDRESS 53 STREET ADDRESS
GiTY-5T-2iP 54 CITY-8T-2IP
b TmE ] DELETE 1M [ crange [ Addtion
NANE 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. 1 further certify that the
Information Indicated on this annugtyport or supplemental gpual reporl is frue and accurate and that my signature shali have the same legal effact as i made undor oath; that
| am an officer or direclor of thg gration or i
appears in Block 12 or Block

cq

Ehwnee O GeolBer MO
bf o g™ RS FE VD

‘CIBM AT IDE.

CR2E034 (9/9)



