FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 504503 Secretary of State

1. Enlity Name 03-17-2003 90119 002 ***150.00
GEORGE W. EDWARDS, D.M.D., PA.

Principai Place of Business Mailing Address e e e
541 N. PALMETTO AVE STE E 94 N. PALMETTO AVE STE E .
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—1672183 Not Applicable

e Courntry Zp Couniry 5. Certificate of Status Desired d g‘g.;gl tﬁ::iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R “Nameé " *
EDWARDS’ GEORGE w Street Address (P.0O. Bax Number is Not Acceptable)
541 NORTH PALMETTQ AVE
+ SUITE 101
SANFORD FL 32771 . : City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the abligations of registered agent,

SIGNATURE .
. Signature, M’B? or Erl::iéd name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! 'FEE IS $150.00 . o
O 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. .~ (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O delete TITLE [(J Change  [] Addition
NAME EOWARDS, GEORGE W NAME
STREETADDRESS | 541 N. PALMETTO AVE. STREET ADDRESS
orv-st-z¢ | SANFORD FL CITY-ST-2P
TIMLE S : [T selete TILE O Change [T Additinn—[
HAME EDWARDS, CHRISTINE C NAME
STREETADDRESS | 541 N, PALMETTO AVE STREET ADDRESS
orv-s-2P | SANFORD FLA. CITY-ST-21P
THLE o O pelete e [ THLE I —— - : . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP )
TITLE [ peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TIILE O pedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

PP Y oo e [ ?’
1) Jm}}ﬂﬁii@ ﬂi@iﬁug

changed, or on an attachment with an address, wiffs a)l other like empowerge73 ]
{/#/?wa 07302 4143

SIGNATURE: __ :
/‘WHMO TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



