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2008 FOR PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT # P97000093003

1. Entity Name
EDGEMED HEALTHCARE SOLUTIONS INC.

Principal Place of Business

1650 S. POWERLINE RD.
SUITE F
DEERFIELD BEACH, FL 33442

Mailing Address

1650 5. POWERLINE RD.
SUITE F
DEERFIELD BEACH, FL 33442

FILED

Feb 11, 2008 08:00 AM
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KURSTIN, GARY
7917 GLEN NEVIS TERR
BOCA RATON, FL. 33496
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tha obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent or bolh in me State of Flonda I am farmllar with, and accep:

Signature. lypsd or printed nama of ragisiared agent and

title if apphcatie (NOTE: Ragistared Agent signaiure recuirsd when renstaing)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas
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