RN -—

2097 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000093003

1. Entity Name N .
EDGEMED HEALTH%%UHONS INC.
N ,

Principal Place of Business Mailing Addrass

1650 S. POWERLINE RD. 1650 S. POWERLINE RD.
SUITEF SUITEF

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

LA T

02012007 Noe Chg-P CR2E034 (11/05)

UAL REPORT ' — Mar 08, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PR Ropled For

65-0820431 Not Applicable

$8.75 Acdnicnal

. 5. Certilicate of Status Desirad O Peo Required

6. Nama and Address of Current Registered Agent

5&5%&'N%§\IS TERR DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8, The above named antity submits this statement lor the purpase of changing its registered oflice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accapt
the obligations of registerad agent,

SIGNATURE
Signaturs, typed or pninted name of registerad agant and ntta  apphcanpis. {NOTE: Raguierad Agent ignature required when reinstatng) DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campai?n F‘inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICEAS AND DIRECTORS |
TITLE D
NAME KURSTIN, GARY

SIREETADDRFSS | 1650 8. POWERLINE ROAD
CITY-ST-2IP DEERFIELD BEACH, FL 33442

E LOO00DES5ETY

e 03 IRAOT-30040-013 150,00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-87-21P

THLE

NAME

STREET ADDRESS
CIY-S8T-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby cenil‘zlthal the information supplied with this Hiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes, | further cetify that the information
indicated on this report or supplemeniaf report is true and accurate and that my signature shall have the same lagal gllect as if made under oath; that | am an offiger or directer
verg @b ampowerad to executa this raport as requized by Chapter 807, Flbrida Sfutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the recpiverep e
changed, or on an au d
SIGNATURE: {07

By v Sy R

RE AND ?p'so  oft FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylunie Fnone #

14




