FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

* ¥ o 15
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87593

1. Corporation Name

ED BARKER, D.C., PA.

(4)

G R

Principal Place of Business

430 LAKE HOWELL ROAD
MAITLAND FL 32751

Mailing Address

430 LAKE HOWELL ROAD
MAITLAND FL 32751

8. Date Incorporated ar Qualifed | 3a. Date of Last Report

27]

12/03/1985 - 04/11/1995
2. pringpal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 59-2605551 Nol Appicabie
., Suite. Apl. 4, etc. Suite, Aot #, etc. B. Certificate of Status Desired O] $8'75 Additional

Fee Required

“City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0l Addad to Fees
2p Cauntry | op Country 8. This corporation has liabiity for intargible tax under s 199.032,
24 23] 29| [30] Floriga Statutes O ves )dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BAHKER, ED B2| Street Address (P.O. Box Number is Not Acceptable)
430 LAKE HOWELL ROAD
MAITLAND Fi. 32751 83

84| City

85| 2ip Code
FL [

1. Pursuant to the provisions o Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing fte registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointrent as registared agent. | am
famiiar with, and accept the obligations of, Seclion B07.0505, Flarida Statutes.

SIGNATURE _ e R . e —— - e
Slgriature, typed or prnks d namie of registored agent and Wie if applicats NOTE - Rogistared Agent signature reg.sirad wher reinglaling} DATE ’I.l-)-
12, i QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE PD [J DELETE 1.1 TITLE [ Change [ Addition -
NaME BARKER, ED 12 NAME 3
sierraooress | 430 LAKE HOWELL ROAD 13 STAEET ACDRESS &
CITY-ST-2F MAITLAND FL 140iTY-S1- 2P &
TILE [] DELETE 2 1TILE [ Change  [] Addilion |©
NAME 2.2 NAME
SIHEET ADDRESS 2 3STREET ADDRESS
CITY-ST-ZiP 24 CITY-51-21P
TITLE [ DELETE 3 1TILE (O Change  [J Addition
MMt 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
_CITy-51- 7P 34CIY-SI- 2P
TILE [] DECETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-8T-21P 44CTy-ST-200
THLE [T DELETE 5 1HILE ] Change ] Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDAESS
CITY-ST-21F 54 CITY-§T- 2P
TILE [ DELETE 6 1THLE [7) Change  [] Addition
RANE 62 NAME
STREEN ADDRESS £.3 STREET ADDRESS
| cov-sT-zp 6.4 CHTY-ST-2P

14.  do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the axamplion stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under
oath; that | am an officer or tireclar of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgnhment with an address.

SIG NATU RE: h “Tﬁ%‘mwrznoﬂ PRINTED NAME OF s%mﬁ; GIRECTOR - L’ /{g /q ép

: {‘)}1,1#';0 Prona ¥




