. 2304 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000065772 R ecretary of State

1. Entity Name
EDGE FAMILY CHIROPRACGTIC, P.A.

Principal Place of Business Mailing Address .
8124 PENSACOLA BLVD §124 PENSACOLA BLVD
PENSACOLA, FL 32534 PENSACQEA, FL 32634

AGE AW R

43192004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty AP Tt

76-0721846 Mot Applicable
5. Certificate of Status Desired O gg'g?qlﬁdmﬂm"a’

6. Name and Address of Current Registered Agent

3300 BAYOU BLVD SUITE 13 DO NOT WRITE
PENSACOLA, FL. 32503 ‘N THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar withy, and accept
the obiigations of registered agent,

SIGNATURE e I— —_
@ typed or printed nama of tegisterad agoet sad e i apolicable {NOTE Regisiared Agent signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn ljnanclnq .i:[ $5-UO tiay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees HAR
10. OFFICERS AND DIRECTCRS | 15, A, jg‘i"gﬂﬂi 1-013 150, o0
TINLE D
NAME EDGE, DAVID

STREET ADDRESS | B124 PENSACOLA BLVD
CIY-57-21P PENSACOLA, FL 32534

TITLE

NANE

STREET AODRESS
CITY-ST-2¢

TITLE
NAME

rvstan DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
Ciry-51-2P

TINE

NAME

STREET ADDRESS
CTy-S1-2IP

e

NANME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahiy for the exemption stated in Section 118, D?%S){I) Florida Statutes. 1 further cenify that the infermation
indicated on this pp! al report is tru signature shail nave the same legal effect as if made under oath; that | am an officer or director
of tha carpora as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

DR DAVID )’Q.Ebéré’ 8s0Y 61117

i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNAT OFFSER R BIRECTOR L” ‘%?.Se’o l[ Daytma Phone #

SIGNATURE:




