FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P FLORIDA DEPART OF STAT
CORPORATION ANy " ganden . ortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 e - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (37345 (5)

1. Corporation Name

S. M. EDELSTEIN, M.D., M.P.H., P.A.

AR i

Principal Place of Business Maiting Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUTIE 1200 SUTIE 1200
GORAL GABLES FL 33134 CORAL GABLES FL 33345107
3. Date Incorporated or Qualified 3.10[;5113 of Last Report
2. Prncipal Place of Business T za, Maiing Address 4, FE! Number Applied For
;1—| e ;l 59'2353530 Not Apphgable
Sule, Apl #. eto Suite. Apt_ #, elc, it
-—-l ' P ' B. Certificate of Status Dasired D 58'75 Additional
22 27—] Fee Reguirad
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution O Added to Fees
Zp _ Country Zip Country 8. This corporation has liability for injangibie tax under s. 199.032,
24 25| 29] 30] Fiorida Statutes Yes L] No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORDON, HOWARD W 81} Name
201 ALHAMBRA CIRCLE 82| Streel Address (P.C. Box Number is Not Acceptable)}
SUITE 1200
CORAL GABLES FL 33134 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for tha purpose of changing is registered
othice of registered agont. er koth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as régistered
agent | ant famitiac with, and accept the obhigalons of, Section 607.0505, florida Statutes.

SIGNATURE . . .
Slgazat e Lypeal 20 it e o e &l e ! (NOTE: Ragisterad Agent signature requirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P LT OELETE 1LITTLE [T change T addition
NAME EDELSTEIN, SIMON M 1.2 NAME
stritt aporess | 21107 NE 24TH AVENUE 1.3 STREEY ADDRESS
CiTY-SI-2Ip NORTH MM' BEAGH FL 33180 14CITY-ST-2IP
THLE [ T DELETE 20T [T Change” ] Addiion
NAYE EDELSTEIN, BEILE 23 NAME
steer sooress | 21107 NE 24TH AVE 2 3 STREET ADDRESS
CITyY-S]-2iP NOHTH WAHI BEAGH FL 33180 : 2 ACHY-ST-ZP
TIRE T DELETE 31TILE [T Crange L] Addition
NAME 32 NAME
STREET AZDAESS 33 STREET ADDRESS
CiTy 1.7 N o 34, CITY-ST-21P
TIILE [ DELETe A1TILE [T cChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
£ITY-57- 2P 44 CITY-ST-2IP
TTiE [J DicFiE 51MTLE [J Change [T Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P E4CTY-ST-7P
e [T DELETE 8.1 TILE [ Change ] Addilion
NAME 62 NAME
STREET ADDRESS €3 STRELT ADDRESS
GiTy-51-21 64 CiFY-51-2PP

14, | do hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an olhicer or director of the corperation or the receiver or truslec empowered Lo execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an allag nt with an address.

SIGNATURE: . \STe N polez (n_33eu 77 Ces W /700

NG OFFICER OR DRECTOR [

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (9/96)



