FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

s

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

Apr 28 1997 8:00am
Secretary of State

POCUMENT #

Corporation Narme

ED BARKER, D.C., P.A.

HB87893

(4)

Principal Place of Business

Mailing Address

NS ERM O

430 LAKE HOWELL ROAD 430 LAKE HOWELL ROAD
MAITLAND FL 32754 MAITLAND FL 32751.5807
3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl
~ 12/03/1985 04/24/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
E;l - 59'2605551 Not Applicable
SU'F.B' Apt. #, atc. Suite, Apt. #. ol 5. Cerlificate of Status Desired O $8.75 Addiional

27]

Fee Required

Cily & State

ARGRERH!

Country
25

Zip

City & State
|28

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporalion has liability for intangible 1ax under s. 199.032,

Flarida Statules Yes No

©, Name and Address of Current Registered Agenl

10. Name and Address of New Regisiered Agent

BARKER, ED
430 LAKE HOWELL ROAD
MAITLAND FL 32751

Streel Address (P.O. Box Number is Nol Acceplable)

Tip Country
20] [30],
T T81] Name
8z
83
84| City

85| Zp Code

FL

T AT e e e

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of
office or registered agent, or bolh, in the StlJFI‘m of Horigias Such change was aulhorized by the corporation's beard of direclors. | hercby accept the appoiniment as registered
obligaliong of,_Soch

agent. | am familjar wis,
SIGNATURE ﬁé pra
Stgnaturs, tyiid or printed name ol egistoed age aod Llie il applicabie

| accepl 1t

7.0505, Florida Statutes

changing its regislered

b ol

] 1AL AT I

information indicated on this ennual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer ar director of ihe corporation or the recelver or rustee empowered 10 execute this report as required by Chapler 607,
appears In Block 12 or Block 13 if changod, or on an altachment with an address.

O BARKER t DO DA (11 e

ERBABKER, D.C.n DafyPresident . 4-22-07
-1 12, OFFICERS AND DIRECTCRS ] \1_3_.____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1 THLE PD O ottt L1THILE [J Change T Addition =)
NAME BARKER, ED 1.2 NAM 3
strecTaDoRess | 430 LAKE HOWELL ROAD 14 STRECT ADDRESS &
ITY-51-2 MAITLAND FL o  Rracnysime &
MILE T ofcent 20 TIILE I change ] Addition |
NAME 2. NAME
STREET ADDRESS 24 SIRCET ADDRISS
- | CiTY-$T-2IP o R zacay-si-ap
- e Ooned ™~ e L Change L] Addilion
NAME 3.2 NAME
STREET ADORESS 3 STREET ADDRISS
1 OTY-s7-2p i 44 CITy-§1-21p
“4TmLE N G T [T change T acdilion
NAME 4.2 NAME
BTREET ADDRESS 4.5 SIREE] ADDRESS
CiTY. ST-21P o a4€Ny-51-21P
THLE T bieee 5 TLE [(Tchange L] Acdition
NAME S HAME
1 STREET ADDRESS 6.5 8TREET ADDRESS
CITY-ST-2IP I e 5.4 C0Y-51-2IP
TITLE [Joreete 6.1 TILE (I Change [ Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.4 STREET ADDRESS
CiTY-5T-2P 6.4 CNY-51-2IP
1 14, | do hereby cartify that the information supiplied wilh this Tiling does nol qualify for the exemption slated in Scctien 119.07(3)(i), Florida Statules. [ further certify that the

b 9/

Florida Stal :25 and thal my name
T a ap AAN 3P a mh

Yy &7



