- FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

S ’ fS
1. Entity Name 01-17-2003 90112 032 ***150.00
EDWARD C. GELBER, M.D., P.A.
Principal Place of Business Mailing Address
619 N W 12TH AVENUE #200 619 N W 12TH AVENUE #200
MIAMI FL 33136-3689 MIAMI FL 33136-3689
2. Principal Place of Business 3. Mailing Address ‘ ||]IH |’|H ll“l ||||| lll“ U"l |“l ”l" |||” |’|” ||l” |lIH |‘|\l "ll
Sulte, Apt. #, etc. Suile, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-1629676 Not Applicatle
ap Country Zip Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ - : Name - P ~
GELBER, M.D., EDWARD C. Street Address {P.0. Box Number is Not Acceptable)
275 SOLANO PRADO
CORAL GABLES FL 33134
' City FL | ZpCoce
8.(The above named entity glibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatje
SIGNATURE | oI- 1403
_ ” 7 Signature, typed or pM name of registerad agent and title it applicable. {NOTE: Registarad Agent signalure raquired when reinstating) DATE
F“l'“E N?‘:(:;!a I::EE Iglﬂso.gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee wil $550. - Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g PD [ Derete TITLE G change [ Addition
HAME GELBER, EDWARD C. (DR)) NAME
staeer aooress {275 SOLANO PRADO STREET ADDRESS
ert-stze |CORAL GABLES FL CITY-ST-ZIP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME _ — . T NAME — e w L~ - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§7-2IP
TME O pelete e (D Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP |
12. | hereby certify thiat the information supplied with this filing does not quality for the exernplion stated in Section 112, 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver 4 tryslke empgiyeredfta syecue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With af atidress, ; ”’
SIGNATURE: ___ Sl¢ VIR : &1~ /4 -03 SoS[32(-02060
SIGNATURE AND TYPED CR FRIN'IWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




