FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 489815 (1)

1. Corporation Name

EDWARD C. GELBER, M.D., P.A.

AR

Principa! Place of Business Mailing Address
619 N W 12TH AVENUE #2200 E19 N W 12TH AVENUE #200
MIAME FL 33136-3689 MIAM) FL 33136-2680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1975
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26] £9-1620676 Not Applicable
Suite, Apt. #. etc Suite, Apl. ¥, eic. i
Ap ne- AP 5. Cenificate of Status Desired [ $8.75 aadtional
22 ?ﬂ Feo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution ] Added to Fegs
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;I 331 Personal Proparty Tax due June 30. Oves [Owo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GELBER, M.D., EDWARD C. B1| Name
275 SOLANO PRADO 82| Sont Addrass (F.O. Box Number fs Not Accaptable)
CORAL GABLES FL 33134
83
84| ciy FL as[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and BO7 1508, florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agort, or bath. in the State of Florida Such chango was autharized by the corporation’s board ¢f directors. | hereby accepl the appaintment as regisiered
agent. | am famihar with, and accept tho obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

.| siGNATURE B .

= Signatues, lyped of prinisd nama 1 tegistered agent and it i applecable (NOTE" Repistered Agent signature required when rainsiating) DATE
92, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE [RRIT: TJ changs [T Addition
RAME GELBER, EDWARD C. (DR 1.2 NAME

T | sweevaooress | 275 SOLANO PRADO 1.3 STREET ADDRESS
oIry-s1-2¢ CORAL GABLES Ft. 14 CIFY-ST-21P
MiE [ pecere 21TIE [J Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY -51- 2P 24 ITY-ST-21P
e CJ DELETE A1TNE [JChange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 1P 34.CiTY-ST-20P
LE [T eeere 41TIRE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2P
TINLE [T oeLete S1TILE [J Change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2P 54 CITY-ST-2iP
MLE ] becere 64 TIILE [ change T Adaition
NAWKE 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-7IP 6.4 CITY-S1-2IP
14. | hereby cerlify that the information suppled with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual ropor! or supptemantal annuat reporl s frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am &n
officar or director of the cor, ion or the roceivepag trusiee ompowered o execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 d ch P ith ress

SIGNATURE: .

H-33-98 2056 -2 -0 %0




