EEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  P96000062849 | Secretary of State
ANDREW R. EDELSTEIN, M.D., P.A. 05-08-2002 90105 016 ***150.00
Principal Place of Business Mailing Address
255 SE 14TH ST 295 SE 14TH 5T
SUITE C SUITE G
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
; = 1 A
2. Principal Place of Business : 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-%84139 Not Applicable
AR e o Counlry L Peim | Uy, - - — =|=5.-Certificate of Status Desirad d $8.75 Additional
- : ~ =~ Fe# Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELSTHN' ANDREW R Street Address (P.0. Box Number is Not Acceptable)
255 SE 14TH ST
STE 1C
FT. LAUDERDALE FL 33316 City FI | ZpCode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. " {NOTE: Registared Agent signature required when rainslating) DATE
g e entiods fre G m
9:7This corporation'is eligibla to satisty-its-Intangible—<j— .- — FILE NOWI!! ';EE l-‘._‘",S‘lSQ.DC{IJ_, - * ~|=-10..Election Campaign Financing, . - ..$5.00_May,Be__ —
Tax flllnlg requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See Crltp;ia on back} O Make Check Payable to Department of State
LI

11. * QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME A1D T Delete TE O Change [ Adeition | 5
nwe > | EDELSTEIN, ANDREW R N a
stkeeT aooeess | 266 SE 14TH ST, SUITE 1C STREET ADDRESS 3
CITY-$7-21P FT. LAUDERDALE FL CITY-SI-ZIP §
TTLE 1 pelete TITLE Ochange [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS
OV-ST-ZP— | ot s o e e e o o OSSP L o L . mim v o men - -

TITLE O celete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

ME [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE - [ Changs ] Additicn
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

¢ the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
art 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

\"/’4,\”&“’ . Ech lidec) 3]zl Y- 768 F[F)

# " SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ke F Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true ang
of the corporation ar the receiv tee empowerad 10 execuie this
changed, or on an attachme Il pinerdke fmpo

SIGNATURE:

Py |

2




