FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F47251 0 04-24-2006 90352 036 ***150.00

1. Entity Name

EDGAR B. BOLTON, JR., D.O. P.A.

Principal Place of Business Mailing Address

7369 SHERIDAN STREET 1512 SE. 10 STREET 60029283
302 FT. LAUDERDALE, L 33316
HOLLYWOOD, FL 33024 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2128907 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired B0 Fee Required
&. Name and Add of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MORTON J
2500 HOLLYWOQOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
HOLLYWOQD, FL 33020
-, City | Zip Code
S FL

8: Fﬁ":@bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
T '@l';gations of registered agent.
- T, .

£3 o
hAoRE EE

ST Slgnature, tvpeg; or pinted name of registered agent and litie if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
- k2 R
;.E.‘k::";.-‘. " . . .
- . .-, FILE'NOWI!I -FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
7 AfAT May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFIHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cpo O pelete TINE O change [ Addition
BOLTON, EDGAR B, JR NAME
1512 S.E. 10TH ST. STREET ADDRESS
FT LAUDERDALE, FL CITY-ST-Z9
3 pelete TITLE [1Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-21P
TITLE O oelets TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-S1-2IP
TTLE [ oetete TTLE [Ichange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg.in Black 10 or 8lock 11 if
changed, or on an attachment with an address, with all other ke empoweraa. éigq 7(' 4

SIGNATURE: ch&cw . Rolfondr 414 !a(p 0537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR umecrqﬂ Date Daylima Phone #




