FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNEJmf:/I ENT # 504503 04-15-2005 90068 015 ***150.00
- ity
GEORGE W. EDWARDS, D.M.D., P.A.
Principal Place of Business Mailing Address
541 N. PALMETTO AVE STE E 541 N. PALMETTO AVE STEE
SANFORD, FL 32771 SANFORD, FL 32771
TR g IR R R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FElI Number Applied For
59-1672183 Not Applicable
Zo Country Zp Country 5. Centificate of Status Desied [} Eesegi Aditonal
. —6..Name and Address of Current Registared Agent. _ . . --. 7. _Name and Address of New Reglstered Agent.
Name : '
EDWARDS, GEORGE W
541 NORTH PALMETTO AVE Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 101
SANFORD, FL 32771
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name o registered agent anc ttle it applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ Change [ Addition
HAME EDWARDS, GEORGE W NAME
STREET ADDRESS | 541 N. PALMETTO AVE, STREET ADDRESS
CITY-ST-2I7 SANFORD FL, CITY-5T-21P
TILE ] O Delete TITLE [ change [ Additien
NAME EDWARDS, CHRISTINE C NAME
SIREET ADDRESS | 541 N, PALMETTC AVE STREET ADDRESS
CITY-ST- 2P SANFORD FLA,, CITY-8T-29
HILE ) o~ O een TLE . .. [0 Change (7 Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2IF
TITLE 3 Delete THLE [JChange [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiY-SI-2IP CITY-51-2IP
e 7 Detere TMMLE ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP
TITLE . O Delete THLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CFRY-ST-TP CIFY-5T-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal ihe information
indicated on this repon or supplemenial report is true and accurate and that my signatuie shall have the same fegal effect as if made under oath; that ) am an officer or director
of the carparation or the receiver or trusiee empowered 1o execute this §€ as required by Chapter 607, Flerida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an aitachment wi address.-with
( 6/0') 322-47%43

T Daytme Priona #

SIGNATURE:

sm}ﬂwfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote




