FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 504503 ecretary of State
i 1. Entity Name 04-17-2006 90356 031 ***150.00
| GEORGE W. EDWARDS, D.M.D., P.A.
Principal Place of Business Mailing Address
541 N. PALMETTO AVE STEE 541 N. PALMETTO AVE STE E
T T 'lllll“”“ ||m |‘||‘ |HH ||‘|||W IIl"l‘lH |‘|“ |‘|“ |‘|”|l|[tl|“‘ ‘ll‘
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1672183 Net Applicable
Zip Country Zip Country - ‘ $8.75 additional
o ) ) B 5. (_Dertlhcate‘ of Status Dfﬁred _ | Fee.RequiLex_!IE?a___,_._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEYVI@SE?H%EA?NRA%%% AVE Street Address (P.O. Box Number is Naot Acceptable)}
SUITE 101 7 -
SANFORD FL 32771

City FL Zip Code

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Stgnatre, iypsd of

ph

. FILE-NOWHI FEE 1S $150.00
After May1, 2006 Fee Will
ake Check Payabl ‘to Flor ida Department of State .

e name of regislered agent and tilde il apolicatie (NGTE- Regstered Agent signalure required when ransfaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIE [ Change ] Addition

NAME EDWARDS, GEORGE W NAME

STREET ADDRESS | 541 N, PALMETTO AVE. STREET ADDRESS

oTY-ST-2P  1SANFORD FL CITY-ST-2P

e 5 W oeee e O3 Change ] Addiion
© NAME EDWARDS, CHRISTINE C NAME

STREET ADDRESS {541 N. PALMETTO AVE STREET ADDRESS

CITY-8T-21P SANFORD FLA. CITY-ST-2iP

TIE [ Detete TITLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-T1P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-71P CITY-ST- 2P

TITLE O petete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T-7P

e ] Detete TILE £ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ct the corporation or the recewer or lrustee empg @ ecule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altach ith z ddwxl ¢r like empowerad.

SIGNATURE:

Géoler W. Eduigeds DD ’/?V/zaaz ( %7) 322 -4s43

/‘--’s’ IGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Bayime Phane §




