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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

Do s 58433

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

Mailing Address

16855 NE 2ND AVE. #2)2
NORTH MIAMI BEACH FL 33162

Principal >lace of Business

16855 NE 2ND AVE. #202
NORTH MIaMI BEACH FL 33162

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 004 ***150.00

REL RN

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed
09/(1/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI humber l A plied For
21 26] 59-184 1456 [ [Nt Appiicable
Suite, Apt. #, ete. Suite, Apt. #, elc. iti
P ] P 5. Certif:ate of Status Desired [} $8.75 ndational
22 27 Fea Required
City & 3tate City & State 6. Electi:n Campaign Financing Ol $5.00 May Be
23 —z;] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year lntar&q'ble
;l H —2;\ 30 Personal Property Tax. Yes  [No
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
CRNSTEIN, DAVID H
16855 NE 2ND AVE 82| Street Address (P.Q. Bo« Number is Not Acceptable)
#202 83
N MIAMI BEACH FL FL 33162
B4| City FL 85| Zip Code

agent. | am familiar with, and a cept the obligalions of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of S 2ctions 807.050." and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered |
office 1r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor 3tion's board of directers. | hereby accept the appoiniment as retistered

SIGNATURE
Signature. typed of pnnted n: ma of registerad agen and titls f applicable. {NO1E: Registered Agent signature req iired when reinstabing) DATE
12, OFFICERS AN{ DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD T DELETE 1A TILE CiCrange [ Addiion
NAME ORNSTEIN, DAVID H. M.D. 1.2 NAME
streetacoress| 18855 NE 2ND AVE #202 13 STREET ADDRESS
CITY-ST-ZP NO MiAMI BCH FL 33162 14 CITY-ST-ZIP
TITLE vPD {1 DELETE 24 TTLE M Change [} Additon
NAME ROMAN, RICARDO, M.D. 22 NAME
streeaopress| 16855 NE 2ND AVE #202 23 STREET ADORESS
oITY-ST-ZPP N. MIAM! BEACH FL 33162 2, 4CITY-ST.21P
TMLE ] DELETE 31 TILE [OChange ] Addition
NAME 32NAME
STREET ADDRE 38 3.3 STREET ADDRESS
| cy-s1-2¢ 34.GITY-ST-ZP
TILE ] DELETE 41 TITLE [JChange  [] Addition
NAME 1, ZNAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-21P
TME {1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CIYY-ST-79 54 CITY-ST-21P .
TITLE [ DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 5TREETADDRESS
CITY-§T-ZiP 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicate 1 on this annual reper o supplemental annual report is true and accurate and thal my signatu ‘e shall have the same legal’effect as if made under oath; that | am an

officer ¢r director of the cor
Block 12 or Block 13 if chgnged, or on an attachrient with an address, with al other like

SIGNATURE:

SIGNATUIIE AND TYPED OR PRRINTED NAME OF SIGNING OFFICER OR,

ration or the receiver or frustee empowered to € «ecute this @port as required by Chapter 607, Flopda Statutes; and that 1y n@me appeais in

Date 1Jaytime Phone #

0236357

CR2E034 (11/98)




