FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 08:00 AM

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # 602350 ecretary o ate

1. Entity Name .
CHARLES M. EDWARDS, JR., D.M.D., P.A.

Princlpsl Place of Business . Mailing Address

% CHARLES M. EDWARDS 9% CHARLES M. EDWARDS
774 N EDGEWOGD AVE 774 N EDGEWOOD AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

R

05062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4, FE! Number ’ Applied Eor T

59-1301626 Nat Applicable
" ¢ Dosi $8.75 additional
5. Certificate of Status Desired O Fes Required

= = TR e =TT

5. Name and Address of Curtent Registered Agent B

EDWARDS CHARLES M. DO NOT WRITE
JACKSONVILLE, FL 32205 : IN TH l S SP A CE

8. The above named entity submits this statement for rpé purgozs of changing its ragistered office or registarad agent, or bath, in tha State of Floriga, ) am familiar with, and accept
the obligations of registered agant. ) - : -

SIGNATURE - N/A
Signature, typed of printsd name of registsred agant ang ide i anplicable. (NDTE. Reghitered Agent signatiine required when relngtating} DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financlng $6.00 May Be

Due by September 7, 2005 Trust Fund Centribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS [ T —— e T Aren IR
{184 PD S T e e
N EDWARDS, CHARLES M. (JR) . HOO000=72646
STREET ADORESS | 774 N EDGEWOOD AVE, 07414 /0500001083 550,00
CiTy.5T-2IP JACKSONVILLE, FL L L
e — N — R e e SR i M- e
HAME
STREET ADORESS
CITY.5T-2Ip
me T = :
NAME

st DO NOT WRITE

- ~ IN'THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TLE

RAME

STREET ADBRESS
Ciry-ST-2IP

e

NaME

STREET ADDRESS
CITy -ST-2IP

12, | hareby carti% that the information supplied with this ﬁling does not qualify for the axamption stated in Seclion '119.0?%3)(0, Florida Statutes, | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same laga! efiect as if made under oath; that | am an cficer or diractor
of the corporation or the receiver or trustee empawered to execute this report ds required by Chapter 607, Florida Stauies; and thaf my name appears in Block 10 or Block 11 if
changaed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: {2

s VIS




