.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
E

PROFIT gt FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON ! Sandra B Morlham
ANNUAL REPQRT

1996 # ¢r>"'" Ol AFORATION

Secrelary of Slale
DIVISION OF CORFPORATIONS

DOCUMENT # 672629 “ (3)

o

STEPHEN EDELSTEIN M.D., P.A.

Principal Place of Business . v Ma!mgAdcires_
4040 NW. 39TH AVENUE 4040 NAY. 89TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
_—é. Data Incorporaléd or Qualified 3a. Date of Last Rer;ort
e el 08/01/1980 012711895 |
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 o 59-2004049 - Not Applicable |
Suite, Apl. 4. etc. 6. Certificate of Status Desired L1 $8.75 additional

m

Fee Required

Cily & State | Oty &State 6. Election Campaign Financing $5.00 May Be
33] _2_3J ) L Trust Fund Gontribution 0 Added to Faes
Zip | Country | #p __ Country 8. This corporation has liability for intangible tax under s 199.032,
"2—4[ 25] —Eo Florida Statutes [1ves [INe
9. Name and Address of Current 10, Name and Address of New Reglistered Agent
T o 81 Nﬂlﬂé- A -
EWLSTH\N. STEPHEN MD B2 Street Address (P.O. Box Number is Not Acceptable)
4040 N.W. 99TH AVENUE . ’
CORAL SPRINGS FL 33065 83
84| City 85] Zip Code
FL |

1. Pursuant to the provisions of Saclions 607.0507 arw&"éﬁ?_."i'ﬂ‘o&t. Fioric Ides, the above named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | heroby accepl the appointment as registered agent. | am
familiar with, and accepl tho oblgations of, Scclion 607.0505, Florida Statutes

Signarure, typec o prinfad rame of rag shored o gont g Hie ta . MO Aot Al 8 gzt et el whett T nstatng! DATH o
12. CFFICERS AND DIRECTORS ) i 13. e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 1ATILE [ Changs {77 Addition -
NAME EDELSTEIN, STEPHEN, MD. 12 hawe 3
STREET ADDAESS 4040 N.W. 89TH AVE. 13 STREE I ADDRCSS o
CiTe-ST-20 CORAL SPRINGS FL e Braomse N &
TITLE [T DELere FRR N [] Change ] Addien  |©
NAME 22 NAME
STREET ADDRESS 23SIRTET ADDRESS
CiTY-S1.2IP . e e e v .} 24 CIY-ST-2P ; —
TITLE [CJDELETE 3170k [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CIry-S1-21P ez e W AACITN-SIZP I . e
TITLE [JDELENE 41 TILE [] Change ) Addition
NAME 4.7 NAME
STREET ADDRESS 4 35THEET ATIDRESS
Cay-s1-2P N e e A8CTY-STDE ]
TITLE L[] DELETE & 1110 (] Crange  [J Addition
NAME 52 haNE
STREET ADDRESS 5 3SIREET ADORESS
CitY-St-2p S s e R EACTE-STRR | RO
TTLE [JokLFIE & 1TITLE [7 Change [ Addition
NAME 62 NEW:
STREET ADORESS 63 STREFT ADDRESS
CITY-§1-2P BACHY-ST-2F

14. | do hereby cerlify that the information supplied with 115 filng t= volurtarily furnished and does nat qualfy for the exemplion stated in Section 119.07{3)(K), Torida Staluises. 1 furthor
certify thal 1he information indicated on this annuat report or supplernental annua' report is true and accweate and that my sigralure shall have the same legal effect as if made under
oath; that | am an officor or diregiey of the camoration or the receve: or trustee enipowered to excoute this repart as required Ly Chapler 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1 shangod, or on an atlachment with an ageress.

SIGNATURE: . f*" =~

pat: T T oavnie Piona s




