~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

c PROOHT :‘-‘:mff& FLGRIDA DEPARTMENT OF 3TATE
ORPORATION /

ANNUAL REPORT

1996 ,_ L
DOCUMENT # 584394 (1)

1. Corporation Mame

ORNSTEIN, SILVERMAN & ROMAN, M.D., P.A.

B —— | ]

Meing Adiross

Sandra B Mortham
Searetary of State
DIVISION OF CORPORATI NS

Principal Place of Business

16855 NE ZND AVE. #202 16855 NE 2ND AVE. #202
NORTH MiaMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
[ 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
, o - o ) 09/01/1978 04/28/1995
2. Principal Place of Business | 2a. Mailng Aduhess 4. FEINamber [Apphed for
21 L ) 59-1841456 | Not Appiicatie
Suite, Apt. #, Btc. | SUle Apt b eic 5. Corfeate of Status Desied [ $8.75 Aaditionat
E 271 Fee Required
City & Stare | City & Slate: 6. Election Gampaign Financing 0 $5'00 May Be
@ ) 2?1 . N Trust Fund Contribution Added to Fees
Z2p Country L. 21 Count y 8. Trus corporation has kagility for intangible 1ax undler s 199,032,
[24] 25 29| 30 Flonda Stanites P oves [Ino
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent B
Bt Nane
S‘LWRMAN, IEWIS D. T£2| Strest Address (PO, Box Nuriber is Not Acceptable)
16855 NE 2ND AVE., #202 L
N MIAMI BEACH FL FL 33162 &
(&3l Ciy FL 85| Zip Code

———s N S
0P and GO7 1508, ) Steutes, the abov @ named corporation subniits tes slatement for the purpose of changing its registered office
A, Guch change was aulnarizad by the o parabion’s boaed of drectars. | herety accept the appaintment a3 registered agent tam
stion 607.0505, Florida Statates.

11. Pursuant to the provisions of Sactans 60707
or registered agent, or both, in the Stale of
farvitiar with, and accept the cbligations of, Sei

SIGNATIRE: o - - . -

Llg Lt i ; oottt i oMe G
12, STORS ADDIMIONSCHANGES TO OFFICEHS AND DIREGIORS IN 12 o
TINE B G KR T T [Ocnage [ Additioe g
KaME SILVERMAN, LEWIS D. M.D. T2Ns 3
STREET ADDRESS 16855 NE 2ND AVE #202 12 5114k ANDRESS it
LTy -5T-2F NO MIAMI BCH FL 14CI0 51 2P &
TTLE STD [ DELFTE PRELL: [} Chage [ Addten | ©
NAME ORNSTEIN, DAVID H. M.D. 2N
STREE [ ADDRESS 16855 NE 2ND AVE #202 23 GTHEET ADORESS
CiTY-S1-2F NOMIAMIBCHFL 2400751 2F
TILE VPD "] DELETE 317 ¢ [ Chage {3 Addition
NAME ROMAN, RICARDO, M.D. I2NAME
STREET ADORESS 18855 NE 2ND AVE #202 33 SIHEFT ADDRESS
DITY-5T-21 N.MAMIBEACHFL . gsigisaw ) . ]
e [] CELETE 41701t [] Change [ Addinor
NAME 42 Ne
STREET AUURESS SA5T IEE ADDRESS
CITY-S1-1IF 7 . I B EXIEREI e
TIILE Tl oRElE 5108 [ Change [ Additior
NANE 2N
STREE[ ADIFESS 43 SIREFT ADDALSS
CIly-S7-21P o L S4CNY-51-2F
TINE [] DELETE 61T ILE ] change [ Addtiar:
NAWE 62 H.ME
STHEED ADDIRESS B1G AkHAIBHESS
CHY-ST-2F ] 640 -51AF

14, Tdo herely cedi®y that the Informiation supphied with th fihngy is volantanly furmishad and does not qualify for the exeniption stated in Section 119 07(3)(k}, Forida Statutes. | further
certify tnat the infonmation indic.ated on this an winl repaor o sunplgmental annual repod s true aned ascarats and that my signature shall have the same legal effect as it made under
oal; that | ami an officer or diweator of the conpaf ion or the: recffer or trustee ermpawe ad 1o execute this reporl as recuired by Cnaptar 607, Flonda Statutes; and that my namie
appears in Block 17 or Block 13f changed, o with an address

SIGNATURE:

Jor-770-006—

SIGNATURE AND TYi IGNING OFFICER OR DIREC "OA fhan gt Pt v




