L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

‘ &) FLORIDA DEPARTMENT OF STATE
CORPORATION g 7“'\3 Sandra B Mortham
ANNUAL REPORT » s / Secretary of Stale
1996 X '- DIVISION OF CORPORATIONS

DOCUMENT # H35711 (1)

1. Corporaton Name

EDNA BIGGS, P-A.

0 A

Principa! Piace of Business Mailing Address
4720 SANDPEBBLE TRACE 4720 SANDPEBBLE TRACE
APARTMENT 205 APARTMENT 205
STUART FL 34996 STUART FL 34996
3. Date Incorporated or Quatfied 3a. Date of Last Report
01/01/1985 03/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} a 59'247978 1 Not Applicabie
., Sute Aot ¥, eto. Suile, Apt. 4, elc. 8, Certificate of Status Desired O $8.75 Additional
221 2_T| Fea Required
| City & Stale City & Stale 6. Fiection Campaign Financing 0 $5.00 may Be
23] ;El Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 25] E] EI Florida Statutes [ ves [OMNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BIGGS- EDNA 82| Strest Address (P.O. Box Number is Not Acceptable)
4720 SANDPEBBLE TRACE
APARTMENT 205 83
STUART FL 34996 sl T L 5] 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’'s board of drrectors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE I S e e
Shgratae tyned o prinled nanie of registered agent and titie if epplicatsic INOTE Registared Agint Signature requred when recstabng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE ATILE [] Crance [ Addition
HAME BIGGS, EDNA" 12 NAME
seetaooness | 4720 SANDPEBBLE TRACE +.3 STREET ADDRESS
CiTY-ST-7P STUART FL 3.4 CITY-5T- 2P
TILE 7] DELETE 2 1TME [] Chance [ Addilion
NAME 22 KAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51- 219 24 CHY-8T-2P
TILE [[] DELETE 31 TITLE [ Chance  [[] Addition
NAME 32 NAME
STREL | ADDRESS 33 STREET ADDRESS
| CI1y-51-2F 34CHY-SI-2F
10LE [J DELETE 4 ¥ TITLE [ Change  [7] Addition
hAK 47 NAME
STHEE T ADDRESS 43 STREET ADDRESS
CITY-S1-71F 44CITV-5T-21P
TILE [C] DELETE 5 1TIME [ Chaage [ Additior:
NAME 5.2 NAME
SIREE] ADDAESS 53 SIREET ADDRESS
| Ciry-st-7p 54 CITY- 5T-7IP
TrLE {J DELETE 6 1 THILE ] Coange  [] Addition
NEME 67 NAME
STHEFT ASDRESS 6.3 STREET ADDRESS
(ITY - 5T- 24P 64 0Ty -ST-2P

34, (do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Fioriga Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Jega! effect as if made under
oath: that | am an officer ar dréclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blﬁ 3 CW or on an atlachment with an address.
[
gy, LA

SIGNATURE: Edna Biggs  April 26, 1996  407/692-3400

SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oirgtive Brone 4

CR2E034 (12/95)




