FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 613070 02-07-2005 90057 020 ***150.00

1. Entity Name

EDWARDS CHIROPRACTIC QFFICES, P.A,

Principal Place of Business Mailing Address

4558 SAN JUAN AVE ) 4558 SAN JUAN AVE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

s T L KA EE AR R
Suite, Apt. #, elc, Suite, Apl. #, etc. 01072005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For

59-1895248 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O 28'75 AddilionaI
ee Required __

. 6..Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

EDWARDS, HARRY A JR :
4558 SAN JUAN AVE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registerad ageni and Iitle It applicable. {NOTE: Registared Aganl signatura required when reinstating) GATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AddegtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete FIME D [3 Change Q Addition
HAME EDWARDS, HARRY A JR NAME Pauline P. Brown
SIREET ADDRESS | 4558 SAN JUAN AVE smeraoness | 4958 San Juan Ave. 10
erv-sT-2P | JACKSONVILLE, FL avsrze  |Jacksonville, FL 322
TTLE D [ Delete TMLE [ change [ Addition
NAME EDWARDS, DAVID A NAME
STREET ADDRESS | 4558 SAN JUAN AVE $TREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CiTY-ST-2IP
TILE [ Delete TITE O3 crange [ Addition
HAME —_— - - - - - e 7Y ) T T ’ o7 T
STAEET ADDRESS : STREET ADDRESS
GiFY. ST-ZIP Y- S1-2P
e 3 Delets TILE £ Change 7] Addition
MAME | NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-21P CITy-57-21P
TITLE 3 verete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ’ o : CITY-51-2P
TME - - L . - O Delete e [ Change ] Addilicn
NAME NAME '
" STAEFT ADDRESS | © oo . s s STREET ADDRESS |[* - hed
CIY-57-21P CiTY-57-21P

ith this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiner ceriify that the information
ort is true and accuratg and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or direcior
truslgle empowered Lo exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

h an #ddress, wj erdfe empowerad.
%ﬁ/’",” M 7 A//%)/ (904) 389-0667
- 7 / Data

v —J
s:smﬂns myﬂzn‘on PRINTED NAME OF snsumc;}f-‘men OR DIRECTOR Daytime Prione #
+ 7

12, { hereby certity that tne information sypplies
ingdicated on this report or. supplen
of the corporation or the receiver
changed, or on an attachment-

SIGNATURE: _-.
7




