2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 603583

1. Entity Nage

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

Mar 20,2006 08:00 AM
Secretary of State

Fancipal Place of Business

6260 SUNSET DR #500
MIANME FL 23143

Maittng Addcess

6280 SUNSET DR #500
MIAMI FL 33143

T

2. Principal Place of Business 3. Maving Address

Suite, Apt. #, arc. Sude, Apt. &, atc.

1st MOORE CRZED34 {10/05)
Ty & State City & State 4. FL:I Number [ [Aopted Far
- o 591397848 ot appicer
Zp Country Zip Countey 5. Certificate of Status Desired | $8.75 Adamonal
Fee Required
. Name and Address of Curremt Registered hgert 7. Name and Adtiress of New Registered Agent -
Name
ULLMAN, SAMUEL - =

ALFRED | DUPONT BLDG
MIAMI FL 33131

Street Address {P.0. Box Mumbss 1 NOL ACcseplabie)

City

) FL [ Zip Coda

1ng cishgations of regratered agent.

SIGNATURL

8. The : gbgv;;éhgéﬁifﬁ éﬁfb;}iits 1his éfatemem for the purposs of changng is regsiered oifice or regisiersd agent. of both, in the Siate of Fionda. | am familiar with, Ew!rE a\:;fée.‘

Digniatar s typed O previod rarre of egrsicrnd ageny ard e d appkcais

(NUFE Reistored Ager] Sigralurg (erAred when wastaingf

OAtE

FILE NOW!! FEE IS $15000
.- Afier May 1, 2006 Fes Wil Be $550.00
Make Check Payaiie 1 Florida Department of Slate

8. Eiectian Campagn Financig
Trust Fund Conmbuuon, [

55.00 May T
Added to Fees

18 —_OFFICERsAMD OWECTORS 1t ADLITIINS ICHANGLS 1O Q¢ ICEKS AND DIREUTURS N 1T
fire ‘PL‘J 3 Desete (i3 {1 Clange -
RAME BRADFORD, S ALLEN NAME
STREET ADDALSS | 6280 SUNSET DR #1600 - SIREET AGORLSS RCINA TRaR4
CiFy-51-4ip MIAMI, FL 00000 CIvY-S5- 2 | _ﬂgﬁfﬂj@ﬁfﬁﬂﬂlg'ﬂlﬂ 150,00

] nnt ST {1 Octete Tl [1Chnge [ Asc
AL KALSTONE, CHARLES NAME
STRECTADORCSS |6280 SUNSET DR #500 SUHEEL ADONESS
oFr-ST-20 | MIAML, FL 00000 £I1Y-51- 4P
TLE 1 Delete L Ol Crange [ Aems
NAME AN
STRELY ADDRESS STREE T ADDRESS
LITY- §T-2P CIFY ST- 2
e O3 Cetete TiE O Chaage [ Ain
NAMT NAME
STRECT ADDRLSS SIRECT ADDRESS
OITY-51-2F CiPr-§T-2F
THLE 7 petere TiLE O Change [ Adii
MAME NAME
STREET ADDRESS SIRELS ARDRESS
GiTY-S1- 2P CiFe- ST- 2P
TiLE 3 Desate ML Oomnge T acen
NAKIE MAME
STRLET ADERESS STREES ADERESS
GTv-S1- 2P CITY-§T- 20

i changed, or an an alacrient willy an agoress, with alb other like empowerel

SIGNATURE:

Chantin. fslram 110

12. | hereby cerify hal the information supphed wilh this Giing does not quabiy for the exemplions contained in Secion 118, Florida Statutes. | further cernly that the informakon
indheated on inis report or supplemantal report 1§ true and accurate and that my signature shall have tha same legal ePect as it mada undae cath; that | am ar olficer ot directc
ot the carpuratan or the raceiver or trustea empowered 1o execuie this report as requirad by Chapter 807, Rlorida Stalutes; and that my narre appears in Block 10 or Bloek 1

:3/{;% b \305/s7-45/




