2004 FOR PROFIT

CORPORATION

3 ANNUAL REPORT

DOCUMENT # 603583

1. Entiy Name

BRADFORD & KALSTONE, M.D., P.A,

Principal Place of Business

6280 SUNSET DR #500
MIAML FL 33143

Mailing Address

6280 SUNSET DR #500
MIAMI, FLL 33743

FILED
Feb 19, 2004 08:00 AM
Secretary of State

ERER A STAREIA

01232004 No Chg-P CR2E034 (1G/03)
DO NOT WRITE IN TH IS SPACE 4. FEL Number Applied Far
59-13976486 Not Applicable
5. Certificate of Status Desired 0 gg‘gg L‘:f:émm‘

6. Name and Address of Current Registered Agent

ULLMAN, SAMUEL
ALFRED | DUPONT BLDG
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statameca for the purpose of changing its regestered office or reglstered agert, or both, In the State of Florida, | am familier with, and accept
the chiigations of registered agent i .

SIGNATURE

Signature, typad ar printed narma of registered agem and titfe it applicatie. (HOTE. Reglstered Agont signature required when reinstaring}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 rvay Be

E NOWIH FEE1 5
FiL 3 $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

LE00000S8333

Q2720 04-A00P5-013 15600
10, OFFICERS AND DIRECTORS T L o N

e PD

NAME BRADFORD, § ALLEN
STREET ADDRESS | B280 SUNSET DR #500 o . :
Gle-51.21P MIAME, FL Qoooe, . _. ) o T

WILE ST

NAME KALSTONE, CHARLES
STRELT ADDRESS | 6280 SUNSET DR #500
CITY-57-2P MIAMI, FL 00000,

TMLE

NAME

STREET ADDRESS
LIy -51.2p

DO NOT WRITE

e

NAME

STRLET ADDRESS
CITY. §T-2P

IN THIS SPACE

TIME

NAME

STRELY ADBRESS
CIFY-5T-2P

g

HAME

STREEY ADDRESS
CiTY-81-27

12. | haraby certily tnat the infarmation supplied with this filing does not qu&lii"y for the exemption stated in Section 1 19.0?&3){"}. Fioride Statutes. | furthar certify that the information
indicated on this repont or supblemental repart is trua and accurate and that my signature shafl have the sama legat effact as it made under oath: that | am an officar or diractor
of the corporation or the receiver or trustee empowered to exacute this report 2s required by Chapter 607, Florida Statutes, end that my nama appears in Block 30 or Block 11 if

changed, or on an attachment with &1 addrgss, with all gther like e wered
SIGNATURE: M’M@% ) Z;/z’z;/ﬁé’ 35 '[9 57/

SIGNATURE AND TYPED OF PRIN 1L NAME OF SIGHING OPFICER OR DIREGTOR Toime Prone #




