 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

POCUMENT # 584394 (1)

. Corporalion Naroc

ORNSTEIN, SILVERMAN & ROMAN, MD., P.A.

AR A

—'"f;;ur\;i_;{i{! Place of Businges Matling Address
16855 NE 2ND AVE. #202 18855 NE 2MD AVE. #202
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162-1761
3, Date lngorporated or Qualited 3a. Date of Last Report }
. Priniod i ol Bisnies Za. Niailng Addross 4FEI Nurrber [Applied For
T | 501841456 ot Appioable
Saile Ape ¥ eto Suite, Apl. #, sic. .

Ly AR .y O AP 6. Corticato of Status Desiod. ~ [J  S8:7D Addional
Egzi o o ) i 7 Feo Required
Gy & ot __ Ciy&State 8. Election Campaign Financing $5.00 May Bo
2 I28) Trust Fund Contribution W] Added to Feos

Ay oty | dip Country 8. This corporation has liabitity for intangible tax under £, 192.032,
I:Lfﬁ] e 25 29] I—S_O] Florida Statutes [Jves [ONo
Lo .. 8. Name and Address of Current Reglstsred Agent 10. Name and Address of New Hegistersd Agent

SILVERMAN, LEMS D. B1] Name
16855 NE 2ND AVE., #202 B2] Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL FL 33162
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607,0502 and 607, 1508, Florida Staluies, the above-named corporafion submits this stalament for the purposa of changing its registered
oflice or regstoned agent, of both, in the State ol Florida Such change wasg authorized by the gorporation's board of directors. § heraby accept the appointment as registered
agent L arn lamifizan wath, and accept the abligations of, Section 667.0505. Florida Statutes.

SIENATURE

agent and el ¥ Apn cabin (NOTE: R stered Agers: signature reauired when reinsleting) DATE
(2. —GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
R PD 17T peiEfE 1A TILE ' [T Change ] Addition
Wi SILVERMAN, LEWIS D. M.D. 12 NAME
swerrapcnss | 16855 NE 2ND AVE #202 1.3 STREET ADDRESS
L NOMAMIBOHFL 14006 2P
STD L] Deete 21TLE [ change 7 Addition
KM ORNSTEIN, DAVID H. M.D. 22NAME
e aoes, | 96856 NE END AVE #202 23 STREET ADDRESS
| cresrar | NO MIAMI BCH FL 2 40TY-S1- 7
T v =) . I DeLe 31101 [Terange [ AW
NAKT ROMAN, RICARDO, M.D. 32 NAME
ses L anoness | 18855 NE 2ND AVE #202 33 STREET ADDRESS
| orvsize | N MIAMIBEACHFL 34.01Y- §1- 2
e [ oeLete 41 TIME L] Change [ Additicn
how 4,2 NAME
ETRENY ADDAE DS 4.3 STREET ADDRESS
L 44 01Ty 7P
e T T T OeLET 517ILE [ thange L) Additian
KAk 57 NAME
STHEEE A TDHESS 5.3 STREET ADDRESS
L L (N . 54 CATY-ST 2P ‘
e [T OECETE 61 TiILE [Tcnange 11 Addition
hat 6.2 HAME
SIREIT ALUHESS 6.3 STREE) ADDRESS
LIy Er 6.4 CiTy-81-2iP

T4 1o hiereby Certify that 1he information Sapphied with this ling does nat quaiify for ihe exemption staled In Section 119.07(3)(1), Fiorida Stalutes. 1 furiher certify that the
mtormation indicated on s annual report or supplemental annual report is trug and gccurate and that my signature shall have the sama lagal effect as it made under oath; that
1arn an officer or director of Ihe corporation or he receiver or trusies empg era xecute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: S e -

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O Diyhira Phone X

appears in Block 12 or Biock 13 4 changed. or on an attachment with an giddress.
" thaley  3os-mho-ooes
0220043

I PROFIT S 3 i FLORIDA DEPARTMENT OF STATE ‘ May 02 1 997 8 O Oam
COHPOHAT‘ 1ON b \'i Sandra B. Mortham
ANNUAL REPORT A ,:./f Secretary of State , Secretary Of State
1997 .t DIVISION OF CORPORATIONS

CR2E034 (9/96)



