2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 603698

1. Entity Name

EDWARD J. HALDER, P.A,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90339 024 ***150.00

Principal Place of Business

167 BENT TREE DR
PALM BEACH GARDENS FL 33418
us us

Mailing Address
167 BENT TREE DR

PALM BEACH GARDENS FL 33418

14000999

2. Principal Place of Business 3. Mailing Address

[ERANITHR

Suite, Apl. #, etc. Suite, Apt. #, etc.

HALDER,DR.EDWARD J
167 BENT TREE DR
PALM BEACH GARDENS FL 33418

..&

P

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-1424973 Mot Applicable
2w Couniry a0 Country 5. Certificate of Status Desired O $8.75 Aaditional
. FeeRequired_ . |
6. Name and Address of Current Registered Agent. ~~. -~ ——= — 7777, Name and Address of New Reglstered Agent
(RO L S - - - Mame

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

thef?;:bligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed namg of registered agent and lille f apphcabdle.

(NOTE: Repisterad Agent signature reguied when rensiating)

DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. Added te Fees
OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 11
TITLE PD [ Delete M [ change  [TJ Acditign
NAME HALDER,PA.,DR. EDWARD J NAME
STREET ADBRESS | 167 BENT TREE DR STREET ADDRESS
CHY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-21P
TME TsD O elete iE [ Change {3 Addition
NAME , ".{HALDER, DR, EDWARD J. HAME
STREET ADBRESS- | 167 BENT TREE DR. . STREET ADCRESS
ory-sT-2F | PALM BEACH GARDENS FL 33416 CH-ST-2P
o Tt R ‘ o - = CFDeled TS T T T T T T T [ctange ) Addition
MAME s | “— - e . . o _ —_— .
STREET ADDRESS STREET ADDRESS
CITy-1-2Ip ) Cry-ST-2IP
TITLE O pelete TIE (DI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CHyY-ST- 2P
TITLE [ Detete TILE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITe-ST-2IP
THLE [T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a
Daytime Phone #




