2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT #489815

1. Entity Name
EDWARD C. GELBER, M.D., P.A.

Secretary of State

Principat Place of Busingss

619 NW 12TH AVENUE #200
MIAMI, FL 33136-3689

Mailing Address

619 NW 12TH AVENUE #200
MIAMI, FL 33136-3689

DO NOT WRITE IN THIS SPACE

RO AR AR OR

02262008 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
59-1629876 Not Applicable
i $8.75 Additional
5. Certificate of Status Deslred | Foo Requited

6. Name and Address of Current Registered Agent

GELBER, M.D., EDWARD C.
275 SOLANO PRADO
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatore, typad o printed name of regichrad agant and e It appicable

{NOTE: Reptarad Agen! signahurs required when fensiating) DATE

PILE NOWI!I FEE I8 $150.00
After May 1, 2008 Feeo will bo $330.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay be
Added to Fees

10, OFFICERS AND DIRECTORS

I

TILE PD

NAME GELBER, EDWARD C. (DR.}
STREET ADORESS | 275 SOLANO PRADO
CiTY-ST-2P MIAMI, FL 33158

TIE

NAME

STREET ADORESS
GiTY-§T-1P

me

STREET ADDRESS
chy-s1-0p

STREET ADDRESS
Ciry-§1-ap

THLE

NAME

STREET ADDRESS
CiTy-ST-ap

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

HNNAoOeT2s42 .
N/ 1T 0R-B0TE4=01 T 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the informg
indicated on this repon or syjeme
of the corporation or the raeBy,
changed, or on an attachmght

SIGNATURE: Xm

0 this

g-<loes not quality for the exemptions contained In Chapter 119, Florida Statutes. | further ¢ertify that the information
(ate gnid that my signature shafl have the same fegal effect as it made under cath; that 1 am an officer or director

O3-03-0P  225-32,-036°

NATURK AND TYPED DR

Daytima Phone #




