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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT S
CORPORATION '
ANNUAL REPORT

iy
1998 X

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 600659

1. Corporation Name

ROBERT L. EDGERTON, D. D. 8., P. A.

0)

Mailing Address

4 N MILLS AVE
ORLANDO FL 32003

Principal Place of Business

4 N LS AVE
ORLANOO FL 92603

R A

DO NOT WRITE IN THIS SPACE

Apr 16 1998 8:00am

3. Date Incorporated or Qualified
12/03/1968
2. Principal Place of Business ja. Maifing Address 4. FEI Number Applied Far
;\ 25] 5&1225799 Not Applicable

33.75 Additional

Suite. Apt. #, elc. | Sute. Ant#, ot . Cenificate of Status Desired O
E 27—1 - . Fee Required
City & State | _ Ciy&Siaie 6. Elaction Campaign Financing $5.00 may Bo
23 2a_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

SIGNATURE

-2T| E‘ 29—| m Paraonal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent

81

EDGERTON, ROBERT L. Name

444 NORTH MILLS AVENUE 82| Streat Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32803
8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ebove-named corporation submits 1his stalement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes,

Signalure. lypod or printad nanie of foguetered ageant and tdie ¢ appin alile

{NOTE: Reg stared Agont signaturs required when reinstatingy DATE

12, OF fICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [J oELeTE 11717 I Change [T Addition
HAE EDGERTON, ROBERT L 1.2 NAME

sweerapoess | 444 NORTH MILLS AVE 1.3 §TREE] ADDRESS

CITY-ST-2F ORLANDO FL LACIY-5T-2IP

e I DELETE 21T0LE [ Change T Addition
HAME 22 HAME

STREET ADDRESS 2. STREET ADDRESS

CrY-S1-21p 2.4CIY-§7-2P

TITLE [T DELETE 3110LE [CJ change T Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-21 34.01Y-57-2p

TILE [T oecetE A1TIHE [dthange ] ddition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-81-2IP

TNLE L. DELETE 51TITLE ] change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-St-2p §40ITY- 5T- 2P

TILE [ Deete 61 TITLE [T change [T Asdition
NANE 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CTY-81-2 64 CITY-5T- 2P

Block 12 or Biock 13 if changed, or on an altachment with an address.

SIAMATIIOE.

14. | hereby certify thal the information supplied wilh this fiing does nol qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemental annual report is frue and accurate and €
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same lagal eflect as if made under cath; that | am an

Ph LAH‘Z R gdﬁﬁl.A\fl!‘ Ly ,cr-r‘a.','f" O.ﬂ“-ﬂ-x; / <Q—Q—\4/Q /Qap GF{]')] P2 214+

CR2E034 (10/97)



