r 4

FILED

* 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT
DOCUMENT # V00805

1. Entity Name
EDELSTEIN, SALINERO, LLANSO, M.D., P.A.

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address
400 UNIVERSITY DR
FL

Principal Place of Business

4(i):0 UNIVERSITY DR
3fL
CORAL GABLES, FL 33134 US

3
CORAL GABLES, FL 33134 US

Ey o
4 P

l o . . s

DO NOT WRITE IN THIS SPACE

KRR BA IR

01152007 No Chg-P CRZE034 {(11/05)
4. FEI Number Applied For
65-0298763 Not Applicable

$8-75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

EDELSTEIN, JAIME MD
400 UNIVERSITY DR

3FL

CORAL GABLES, FL 33134

DO NOT WRITE
IN. THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent,

SIGNATURE
Signature, lypad or prrted ik of regisiened agent and bk s ap phcaDe. (NOTE Regisiered Agent sigraiuea requirkd whin remslang} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba ) ) .

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees !
10, OFFICERS AND DIRECTORS | . Y
TITLE PD L1 Ce Lo : ) g
NAME EDELSTEIN, JAIME MD T PR RSN
STREET ADDRESS | 400 UNIVERSITY DR 3 FL ‘

CITY-§T-210 CORAL GABLES, FLL 33134 . :

e sD LONOONEI337S

NAME LLANSO, RAFAEL MD FQRARLANT-200R4-011 150, 00
STREET ADDAESS | 400 UNIVERSITY DR, 3 FL

CITY-ST-2iP CORAL GABLES, FL 33134

TITLE VD ‘

NAME SALINERO, EFREN D MD ' . S .

STREET ADDRESS | 400 UNIVERSITY DR, 3 FL

CITY-S§7-20P CORAL GABLES, FL 33134 DO NOT WRITE .

e SD . L) :

NAME TOLEDO-VALIDO, MARTHA MD vt " IN THIS SPACE

STREET ADDRESS | 400 UNIVERSITY DR 3 FLOOR ' - .

CiTy-57-2P CORAL GABLES, FL 33134 . ’

TME SD Pi E e

M JOAQUIN, JIMENEZ MD : et P

STREET ADDRESS | 400 UNIVERSITY DRIVE 3RD FLOOR ; . -

CiFy-ST-2IP CORAL GABLES, FL 33134 b E .

TILE ' ' . Lt : v .
NAME ¢ . oy [T 1 : Co
STREET ADDRESS R el
CITY-§1-21P

12. + heraby certify that tha information suppliad wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the infermation
true and accurate and that my signature shall have the same legal effect as if made under cath. that { am an officer or director
awered 1o execule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 111t

indicated on this report or suppiamental report
of the corporation or BCeiver or frustee e
changed, or on an aggach with an addre;

SIGNATURE:

. with all other ke empowerad,

/ }‘/4‘; T4 YYY G292,

ATURE AND on OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytims Phona &

N —

Ck# (o



