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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000093003

1. Entity Name )

EDGEMED SOLUTIONS, INC.

Principal Place af Bﬁslness ' Maifing Address

1650 8. POWERLINE: RD. 1650 §. POWERLINE RD.
SUITE £ SUITE F

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

3 (03-12-2003 90094 010 ***150.00

LT

 Suite, Apl. ¥, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number 55 UBEU '3 Applied For
1 Not Applicable
Zip Country Zip Country . $8.75 Addil;
A 3 ] 1 N ilional
5. Certificale of Status Desired ] Fae Required
= 6. Nama and Address of Current Reglstered Agent == 7 - | ~==<- =~z ===7:Name and Address of New Registared Agent === i
B e T T R e ST i |=Name .. .
T -—--n_"-—'-'l"—-ﬂ—--h-.-_...‘.._..__.,_-_-_-"_.____ . - _.
K RSTIN GARY —"
: U Street Address (P.0. Box Number is Nol Acceplabls)
7917 GLEN NEVIS TERR
BOCA RATON FL 33438
M City FL l Zip Code
P iy this stat enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accenl
ent

(<4 ALY klesrz/, Giss .

@3@7{/ 63

(NGTE: Rogistenad Agent ngnaunMnd when reinstaling)

.. t?‘ﬂﬁ’pmm nome of rgisterad agen and ifle § nuclicatla,

FILE NOWI!! -FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11. .
ME D ° O petate 4 me Ochange  [J Adaition | &
NAME KURSTIN, GARY NAME =
stree aposess | 1650 S. POWERLINE ROAD STREET ADDRESS 5
orv-sr-zp | DEERFIELD BEACH FL 33442 CIY-51-1F 5
TME 3 oelete TITE O cCharge [ Addition %
“hame NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2p CTY-ST-2P

Yme e o Ooeete . . ame.. e —— [T Changs—— ) Adtiitn e —

ATy ] EeE -7 == —— et — e T _ e e - -- B -

STREET ADDRESS STREET ADDRESS

G- 5-21P CIY-57-2P

TINE 7 pelete TmE O changs ] Addition

NAME NAME

STREET ADORESS STAEET ADCRESS

oTY-51-2P CTY-5T-2P

e 3 petete TiME [J Change (] Additian
NAME MAME N

STREET ADDRESS STREET ADDRESS

CY-$T-2F cny-sr-21p

TINE [ peleta TINE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-§7-2P

12. | hereby certify that tha information supplied with this f:hng does not quality for the exemption statgd in Seclion
indicated on this'report or supplemental report is frue an
of the corporabon or the receiver or trustee empowered 1o execute this repon as requiged b

accurate and that my signature shall 4G

changed. or on @n attachment with an address, with all cther like empawered

SIGNATURE:

7

ri



