VN

}

2009 FOR PROFIT CORPORATION

§ REINSTATEMENT

DOCUMENT # 602350

1. Emity Name

CHARLES M. EDWARDS, JR., DM.D.,P.A.

e
. -

FILED
2063 JUL 1S PH 8: L

Principal Place of Business

% CHARLES M. EDWARDS
774 N EDGEWOCD AVE
JACKSONVILLE, FL 32205

Maiing Address
% CHARLES M. EDWARDS

774 N EDGEWOOD AVE
JACKSONVILLE, FL 32205

LT iy

Gl
[ALLAHASSEE, FLORIDA

2. Principal Place of Business ; No P.O, Box #
P35 Baymeadocas Rﬁ;

3. Mailing Address
¥354 Bagmeadows

Ad.

A A

Suite, Apt. #. etd.

Suite, Apt. #, etc’

" RES TATE oG

City#& State / City f State J 4. FEI Number MG'U For

O}C OH ! / Lo} Fo Jz ks ond / e ¢ 59-1301926 Not Applicable
Zip Countr Zp Country i $8.75 Additional
Z2 2—-3—-6 JS‘ 22254 s A 5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

EDWARDS, CHARLES M.
774 N EDGEWOOD AVE

" [ harks p_Edwond s

Street Address (P.0. Box Numbet is Nol Acceptable)

JACKSONVILLE, FL 32205

F35¢ Baym cadows Rd.
™ Tz e sonville FL l * %2200

8. The above named entty submits this statement far the purpose of changing its registered office or registered agent, or both, i1 the State of Florida. | am familiar with, and accept

the obligations of registereghagent.
H ity tnes / /. /DA 7
OATE '

Signaiura, typed or printed Furm of tagiceran agent hind l\lll[‘moﬂ[‘ab\e_

SIGNATURE

[NOTE: Ragistersd Agent signature requirsd when relnstating)

In accordance with s. 607.183(2)(b), F.S., the

FILE NOWI!!! FEE IS $300.00 corporation did not receive the prior notice.

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

e [v) Deiete e to - /5{ B ohange 1 Addiion
NAME EDWARDS, CHARLES M. (JR) R NAME c L, er 1“” #. C-?{WO e

STREET ADDRESS | 774N EOGIWOOB-AVE. STREET ADDRESS st Basmce c[ ocvs Rl

oTv-sl-2P | JACKSONVITLE, FL 32254 orY-51-20 Vacksonv /v FL 3227176

TILE O oelete me CJchange [ Addton
NAME NAME

STREET ADDAESS STRLET ADDRESS

ary-s7- 2P CITY- 5T 2P SNl =8assTTaEsas

e {J Delete i 07/ 1503--01048--0070 ceg 0 Miduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

me O Dalete TLE [J change ] Addition
HAME HAMD

STREET ADDRLSS STRIET ADDRESS

CITY-5T-2IP CITY-51-71P

mee 3 Delete TIMLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

e O Delete T [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fllmg does not qualty for the exernptions contained i Chapter 119, Florida Statutes ‘1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the recesver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wath an,address, with g other like empowered.

SIGNATURE: SIGNATURE AND ED DR PHWT‘EDNAIE{’,/&(l OFFICER OR DIRECTOR 7/‘2jﬁ @ﬁ) Zz’ ?’ 7'-/36

g sdtneadl JUL 19 2[}89




