FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # £97000093003 ry

1. Entity Name

EDGEMED HEALTHCARE SOLUTIONS INC.

Principal Place of Business _ Malling Address

1650 5. POWCRLINE RD. 1650 S, POWERLINE RD.

SUTE F SHITE F

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

TR

01092006 Mo Chg-P CR2ZEDI4 (1V/05)

DO NOT WRITE IN THIS SPACE =y AomieaFar ]

65-0820431 Not Applicabla
8. Cenificate of Status Desfred O Ei‘ggqﬁfé“‘ma'

6. Name and Address of Cumrent Registared Agent

5&3%1‘2’!»1%?\13 TERR DO NOT WRITE
BOCA RATON, FL. 33495 IN THIS SPACE

4. The above named entity suomils this statemsnt §or the purpose of changing its registered atfice or regisiered agent, or both, in the Stete of Florida, § am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Signatura, tynad of printed neme of registersd agem A I it applicatie. {NOTE: Registsred ADsm 5ig Ll DATE
FILE NOWIY! FEE IS $150.00 9. Election Campalgn F_“mancing $5.00 vay 8e
Aftar May 1, 2006 Foo will ho $550.00 Teust Fund Gonribution. D Adged 1o Fees
10. GFFICERS AND DIRECTORS |
TRE 0o
NAME KURSTIN, GARY

. STREET ADURESS | 1650 S. POWERLINE ROAD
CiFY-S1-11P DEERFIELD BEACH, FL 33442

o ) ’ UR00004681 45 o
- 03/24/06-20021 002 150.

STREET ADDRESS
Gy -SY-21e

NILE
NAME

gl DO NOT WRITE

iz IN THIS SPACE

STREET AQCRESS
oy -S1-0F

TRE

RAME

SIAEET ADDRESS
GITY-$T-2P

e

HAME

STREET ADDRESS

CITY-51-2P

r—u. | mereby certify that the information supplisd with this fiing doas not quality for the exemptions contained in Chapter 118, Farida Statules. { further carttly thal the Information
indicated oa this rapa temental report is frue and gecurate and that my signature shall have tha sama legal effact as if made under cathy; that | am an officer of director

of the corperaiion o
changed, or on a

SIGNATUR

axecute this réporl as required by Chapter 507, Firida Statules; and that my name appears In Block 10 or Block 11

an address, w they ke OWSTBG, 5 , {0 ’Qé ) 4} / L/;y ‘%é _ (S%R

ATURE )n'h r@'&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outs Uayncrd Pane # T




