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FLORIDA DEPAHTMENT OF STATE
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€19 NW 12 AVENUE
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[ 12, o OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
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NAME GELBEFI EOWARD C M.D. 1N
STRIET ADDRESS 819 Nw 12TH AWNUE 13 SIREET ADDRESS
CITY-51- 1P » MIAM' FL - T4CY 5070 o -
TILE Wre [} BELETE 2 ATELE [} Change [ Addtion
NAME AGUILERA I'OURDES 27 NaME
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STREET ADDRESS 53 SIAEE L ADDRESS
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DOCUMENT # P94000041 119 (6)

1. Corporation Name

GELBER & AGUILERA, INC.

Maitvig Adcrerss
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MIAMI FL 33136
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MIAMI FL 33138 ' e B
84} City
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s mlunldrlly furnisied and doss nol qua \f\. far the exonlplon “stated in Section 119.07 (3. Florida Stalutes. | further
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