4-04/28/06  16:00 FAX

& - Hoos

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V00605 |

1. Ently Name
EDELSTEIN, SALINERO, LLANSC, M.D., P.A,

Principal Placs of Business " Mailing Address

400 UNIVERSITY DR 400 UNIVERSITY DR

3FL 3FL

CORAL GABLES, L 33134 U8 CORAL GABLES, FL 33134 S

TR SRR

04282006 Na Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
65-0298753 Nt Applicable
5. Cerfilcate of Statys Desired~ [] $0+7 9 Addltional

Fee Required
A

6. Na

EDELSTEIN, JAIME MD
400 UNIVERSITY DR

3 FL

CORAL GABLES, FL. 33134

e - Wi 3L D B4 R FoF ja I il |
8, The above named antity submits this statement for the purpose of changing Its régistered ofiice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of ragistarsd agent.

SIGNATURE — - _ LIS e
Sigratura, typed or prinled neme of reglymred 2gen: and dlls T apphcable {NOTE: Registared Agenl signature raquirad whan relnstaling} ni:: .,'-' = ALY fn] B
— - - — - L-jg-ﬂ.. Jgaggﬁg—ﬂiﬂﬁﬁ-ﬁ@—
9. Elaction Campalgn Financing $5.00 May Ba
FILE NOWIIl FEE IS $150.00 . ay
After May 1, 2008 Foo will be $550.00 Trust Fund Cartributien. [0 Added to Fees
10. OFFICERS AND DIRECTCRS |
THE FO
NAME EDELSTEIN, JAMME MD

STREEY ADDRESS | 400 UNIVERSITY DR 3 FL
CIy-sT-20P CORAL GABLES, FL 33134

TIE sD

HAME LLANSO, RAFAEL MD
STREET ADDRESS | 400 UNIVERSITY DR, 3 FL
CRY-$T-2P CORAL GABLES, FL 33134

TITLE VD

NAME BALINERO, EFREN D MD
BTREET ADDRESS | 400 UNIVERSITY DR, 3 FL
Limy-ST-2P CORAL GABLES, FL. 33134

YRLE 5D

NAME TCOLEDG-VALIDO, MARTHA MD
STREETADDRESS | 400 UNIVERSITY DR 8 FLOOR
CIrY-ST-ZiP CORAL GABLES, FL 32134

TME 8D

NAME JOAQUIN, JIMENMEZ MD

STREETADDAESS | 400 UNIVERSITY DRIVE 3RD FLOOR
CiTY-5T-2IP CORAL GABLES, FL. 33134

TLE
HAME

STREET ADCRESS
CIrY-5T-27 f

3 et i

12. | hareby cartily that the Information supplied with this fling does net qualify for the examptions containad In Chapter 119, Florica Statutes. ) Juriner centify that the information |
indicated on tgis report og;plamenml rapart s true and accurate and that my signatura shall have the same legal effect as 1 made under calh; that | am an officer or direclar !

of the corporation or the ar Or rustes empowerad {p exectte this report 85 ragulrad by Chapter 807, Floridz Statvles; and that my name appears In Block 10 or Block 11§ !

changed, or on an attachnant wit address, wi L gther like empowerad, /
STihG 3oy vyyeps:
- e

SIGNATURE: eyl hora

OR PRINEPD HAME OF SIGNING OFFICER DR DIRECTOR




