FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“PROFIT -
oS 7 S May 12 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # 584394 (1)
ORNSTEIN, SILVERMAN & ROMAN, M.D., PA

AT

16855 NE 2ND AVE. #202 16855 NE 2ND AVE. #202
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
: DO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
_09/01/1978
5 2. Principal Flace of Business 2a. Mailing Address - FEI Number Applied For
|2t m Rg-184 1456 Not Applicable
Sulte. Apt. #. eic. Suite, Apl. #, efc.
“ P ¢ wie. Ap ot 6. Certificate of Status Desired O $8,75 Acdttonal
&®2 ;] Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 [§| 29 E Personal Property Tax dug June 30. Oves [Dno
0. Name and Address of Currenl Registersd Agent ._Name and Address of New Reglstered Agent
SILVERMAR, LEWIS D. 1] Name OR NbTBI N D

16855 NE 2ND AVE., #202 ]

N MIAMI BEACY FL FL 33162 _ S”BQ'AT@?P‘:%" “NN? Wy p'ai’&\re. "F"‘?»Ol

DC"‘“‘“A A4t R Miam. B rak FL | %502

1. Pursuant to the provisions of § B, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its reglslered
office or ragistared agent, or 1 h change was authorized by the corporation’s board of directors. | hareby aceeptthe appointment as registered
agent. | am familiar with, an(\i iy 607.0505, Florida Statutes

~N

—

SIGNATURE e
Signature, typocl o1 pnnln han b + wHlilo alNOTE. Registored Agerit spgnature requlred whaen rainstating) I DATE p
12, o?ﬁCERS AND DIRECADRS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
o e PD / )KDE&ETE tamE TJ Change m e
5| nAME SILVERMAN, LEWIS D. M.D. 1.2 NAME §
i+ smeeraporess | 18855 NE 2ND AVE #202 1.3 STREET ADDRESS 3
¢ |emv-sr.zp NO MIAMI BCH FL 14 GITY-ST-2P . o
2o e S0 - ] ecere 21TME [T Crange m.ﬁddition (&)
o] e ORNSTEIN, DAVID H. M.D. 22 NAME
{ | smesvaporess | 46855 NE 2ND AVE #202 23 STREET ADDRESS 3 i
. | orv.srae | NO MIAMI BCH FL 2 a0nY-51-29 2 1P 331bl
¢ | e VPO T T DECETE A1 TITLE LT Change ™ LfAadition
Pl N ROMAN, RICARDO, M.D. 32 NAME |
P | smecvaooness | 18855 NE 2ND AVE #202 33 STAEET ADDRESS
| ev-srze | N, MIAMI BEAGH FL h 34 CIy-ST.20 2P 331% 2
£ e T OELETe CTINE "7 Change (] Addilion
Pl e 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-29 A 44CITY-5T-2P
o] e 7 DEcETE S1TILE L[] Chengs [T Addition
H NAME 52 NAME
. | saeer anomess 53 STREET ADDRESS
i | CImY-57-2 54 CITY-5T-2IP
] Tme I pecete 631 TITLE “[Jchange T Acdition
G| NamE 6.3 NAME
| sazer Aponess 6.3 STHEET ADDRESS
] omy-sT-ze 54 CITY-5T-2P

. I hereby certify that the information suppiied with this filng doos ngt qualify for the exemption stated in Section 119.07{3){i). Florida Siatutes. | further centify that the information
indicated on this annual raporl or supplemental annual report is #fle and accurate and that my signature shati have the same loga! effect as if made under oath; that I am an

officer or diractor of the corporation or the receiver pr trusloo o execule 1his repor as refjuired by Chapter 607, Florida Statutes; and that my name appears in
DAVID . ONSTE T:U )

Block 12 or Blogk 13 if changed, or on an attachm
QICNATILIRE . e b 1 i DT Y




