SECOND NOTI E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON QR BEFORE 9/1787; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

WE

1997

DIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

DOCUMENT # 672629

1. Corporation N

STEPHEN EDELSTEIN M.D., PA

(3)

|
Principal Place of Business

4040 NW, BITH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

4040 NW, 99TH AVENUE
CORAL SPRINGS FL 33085

ARG WM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Last Report

: 06/01/1980 05/09/1
2, Principal Place of Busingss 2a. Mailing Addrass 4, FEl Number Appliad For
I21] : El 59-2004049 Not Applicable
AL #, . ita, A . ! iti
Sulte. Ap MF Suita. Apt. 4, elo b. Caertificale of Slatus Dasired (| $8'75 Additional
22 ; ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 i 5] Trust Fund Contribution Added to Fees
Zip : Country Zip Counlry 8. This corporation owes of has paid the current year [ntangible
m : 26 m -SE] Personal Properly Tax due June 30. ves  [INo
9, Nams and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
EDELSTEIN, STEPHEN M.D. 81 Name
4040 Ntw 08TH AVENUE 82| Street Address (P.0. Box Number is Not Acceplabie)
CORAL SPRINGS FL 33085
| B3
84| City F L 85| Zip Code
11, Pursuamt to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registefed agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as rogisterad

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE
Signatire. typed or printed name ol regletered agent and tlle il applicabla. (NOTE: Reg'stered Agent signature requited when rainstating} DATE

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IM 12
THLE [T peLeTe 11 TILE LI Change [ Addibion
NAME TEIN, STEPHEN, MD. 1.2 KAME
STREET ADDRESS N.W, B9TH AVE. 1.3 STREET ADDRESS
oiav-ST-21P RAL SPRINGS FL 14 CITY -8T-2IP
MLE ! [ oELere 217TLE [ Change ] Addition
NAME i 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
Gty -51- 2P | 2 4GITY-ST-2
TITLE i T DELETE 31TNLE [Jchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4. CITY-5T-2IP
TIRE [J DELETE 41T0LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-57-2iP i 44 CIY-8T-2IP
TLE il [T oeLETE 51TITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21p §4LY-81-2P
TILE BE LT oeLere 6.1 THLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OTY-§T- 2P i 84ITY-51- 2P
14. | do hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the

my signature shall have the same legal effect as if made under oath; thal

information indigaied on this annual reporl or supplemental annual repart is true and accurate and t
1 am an officer or director of the corparation or tha receiver or trustee empowered to execule this 1
appears In Blogk 12 or Block 13 if changad. or on an attachment wilh en addrass.

CIr AN ATIIDOE OISRy

P U ey

t quired by Chapter 607, Florida Statutes: and that my name

[ A
- e I

CR2E034 (4/97)



