2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489815 FILED
3. Enity Name Apr 13, 2000 8:00 am
EDWARD C. GELBER, M.D., P.A. ecretary of State
04-13-2000 90031 036 ***150.00
Principal Place of Business Mailing Address
619 N W 12TH AVERUE #200 619 N W 12TH AVENUE #200
MIAMI FL 33136-3689 MiIAMI FL 33136-3509
e T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE) Numper Applied For
59—1629676 Not Applicabie
Zip Country e : Country 5. Certficato of Stalus Desires [ ?g';’g L‘j‘::’eddi“""a'
© 6. Name and Address of Current Regisiered Agent — 7. Name and Address of New Regisiered Agent
Name
GELBEH- M.D., EDWARD C. Street Address (P.O. Box Number is Not Acceptable)
275 SOLANO PRADO
CORAL GABLES FI. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. . Sig_natura typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when renstating} DATE
‘9. This Eorporaﬁf_)” is eligible to satisfy its Intangible | FILE NOW!!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fens
(See criteria on back) O Make Check Payable to Department of State
n ~ OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLe PD [ oelste TITLE {1 change [ Addition
NAME GELBER, EDWARD C. (DR.) NAME
streeT aooess | 275 SOLANO PRADO STREET ADDRESS
CITY-87-21P CORAL GABLES FL CITY-$T-2IP
TMLE [ petets TITLE [J Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| Gmy-5T-7P ‘ CITY-§T-2IP
e 1 Delete TILE CoTTT T ' [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-7P
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP j crvstae
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further ceitify that thae information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the satae
changed, cr on an at|

SIGNATURE:

JL\ bo  3al-32(p0UlO

PED OR'WAINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Yala Dayume Phone #

SIGMATURE AND

Y



