FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000065772 Secretary of State
1. Entity Name 05-05-2003 90316 010 ***150.00
EDGE FAMILY CHIROPRACTIC, P.A.
Principal Place of Business Malling Address
8124 PENSACOLA BLVD 8124 PENSACOLA BLVD
FENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place of Business 3. Mailing Address ‘ ‘"”“‘ ’H ||”| I"“ |Im "“l Iml "”l I“li Im' “m ‘“I‘ “II ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
16-0721944 Not Applicable
Zip Country “p Country 5. Caertificate of Status Desired [} $8'75 ﬁddi“‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s = - —Narng—— = ——
MOORHEAD, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD SUITE 13
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
Signalure, typed or nrinted name of registered agent and utle if applicable (NOTE: Registerad Agent signature required whan reinstaling} DATE
FILE NOW ! FEE 1S $150.00
: ) on Fi .
After May 1,203 Fediwill be $550.00 o o ent - 5.0 vay Be
Make Check Payable 1o Florida Department of State ’
10. . OFFICEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D J Delete TITLE [ change [ Addition
NAME EDGE, DAVID NAME
strecT opress | 8124 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32534 CITY-ST-2IP
TITLE ™ Delete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp
THLE - -~ - - : [ petete TME : +  .ewe — . —[cChange [T} -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2P GITY-ST-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-21P
TILE O petete TMLE [ Changa [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report a Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attgghment with an gddress, with all other-ig PrQuer
4lupz  aspUEID

SIGNATURE: a
mebf.r(cza on DIRECTOR \ i ©Cde Dayiime Phone 4

AY 4996300

CR2E034 (10/02)



