2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # 695430

1. Entity Name
JAMES R. EDGAR, M.D., P.A.

03-09-2006 90157 013 ***158.75

Principal Place of Business

508 S HABANA AVE
5310
TAMPA, FL 33609-4144 US

Mailing Address

508 S HABANA AVE
5310
TAMPA, FL 33609-4144 US

NERTRURCAN TR EROEA

2. Principal Place of Business 3. Mailing Address
i . . ita, Apt. #, sic.
Suite. Apt. #. etc Suite, Apt. , eic 03032006  Chg-P CR2E034 (11/05)
Cily & Staie Cily & State 4. FEI Number Applied For
59-2109926 Not Applicable
Zi Count Zi Count L . it
® cunty ® s 5. Certficate of Status Dasired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

EDGAR, JAMES R.
508 S. HABANA AVE #310
TAMPA, FL. 33609-4144

Street Address (P.0. Box Number is Not Acceptable)

City FL l 2ip Code

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

SIGNATURE

Signature, typad or printad name ol registered agent and utle it applicabla {NOTE: Ragistored Agent signature requied when feinstating} DATE

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 mMay Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DR 1 oelets 1ITLE O change [ Addition
NAME EDGAR, JAMES R NAME

STREET ADDRESS | 508 $. HABANA AVE STE 310 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336094144 CITY-ST-2IP

TME [ Deleta TIMLE [ Change [ Addition
NAME NAME

STHEE] ADDRESS STREET ADDRESS

CITY-§5-2P CITY-ST-7P

g [ velzte TILE O Crange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST- 2P

TILE O pelste 1L [ Change [ Addition
NAME HAME

STREET ADDMESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O Detete 1ML [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CiTY-ST-2P

TILE [ peleie e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Slatutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiygyﬁtee empowered to execule this report as required by Chapter 607, Flgrida Slatutes; and that my name appears in Block 10 or Block 11 if

addrass, wi

changed, or on an attachment with | empgwerad,
_ - . 575
e Tanizs £ Lot 3/7/66  §72-60é1]
SIGMATURE AND TYPED OR PRINTED Nﬂ@ SIGNING OFFICER OR DIRECTOR o8y i . Dayume Phene #

‘SIGNATURE:

f



