FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COF:DF?(?F;:ATI'ION PR, FLORIDA DEPARTMENT OF STATE FILED
A an DlVlsE:%ac[:%Jz}c;a;:mo S Apr 23 1 99 8 8 Ooam
Secretary of State

1998 N
AR OO O R

DOCUMENT # |-|373§3 (4)

1. Corporation Name

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

Principal Place of Busingss Mailing Address
430 LAKE HOWELL ROAD 430 LAKE HOWELL ROAD
MAITLAND FL 32753 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Fringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2605551 Not Applicable
Suite, A ¥, elc Suile, Apt. ¥, olc iti
we. An e oe b. Cerlificate of Stalus Desired [ $8.75 Addiional
22 ;‘;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;EI Trust Fund Contribution ] Added to Fees
2p Country i Country 8. This corporation owes or has paid the current year Iplapgibie
;;‘ El ;9—1 ?0] Personal Property Tax due June 30, [ ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARKER, ED &1 Namo
m uKE Hom HOAD 82| Street Address {P.Q. Box Number is Not Acceptable)
MAITLAND FL 32761
83
84| City FL ssl Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or bolh, in the State of Florida. Such change was authorizod by the corporation’s board of direclors, 1 hereby accept the appointment as registered
agent. | am 1amiliar with. and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signatrs, yped o priied faie o g stend sget aad Wie ¢ apghoatie (NOTE Regislond Agenl signalute required when renstating) DATE
12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L3 DECETE 11IILE [J Change [ Addition

NAME BARKER, ED 1.2 NAME
staeeraooress | 430 LAKE HOWELL ROAD 1.3 STREET ADDRESS
Iry-S1. 7P MAITLAND FL 14 CITY-S1-2F

TNLE [T peLete 21 TITLE [ JChange  [J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET AGDAESS

Ciny-ST-21P 2.40TY-ST-20
TILE [T DELETE 31TILE 3 Change [ Adartion

NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS

CITY - ST-ZIP 34.CITY-ST-2IP
TIILE U] DELETE 4.1 TINE [J Change [ Aduition

NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS

enY-ST-2P 44CITY-ST-2IP
TILE [T priete 5ATILE [Tchange  [_J Addition

NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST- ZIP

TIE [ peLete 6.11TMLE [T Change L[] Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY -5T- JIP

14, | hereby cerliy thal the information supphed with this Hilng doas not qualify for the exemption staled in Section 118.07(3)}. Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

oflicer ar dlrgclor of the corparation or the recoiver or trustee empowored 1o execute this report as regfred by Chapter 607, Florida Statules; and thai my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

CICNATIIDE: '™y DNADYTID ™ M ™ A OSDETQTTHTNT M. A 17 OO0 ANAMS A0 OO

CR2E034 (10/97)



