FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90823 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87893

1. Entity Name

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

Mailing Address
430 LAKE HOWELL ROAD
MAITLAND FL 32751

Principal Place of Business
430 LAKE HOWELL ROAD
MAITLAND FL 32751

RGN

[O CHECK HERE IF MAKING CHANGES

3. Mailing Address

430 Lake Howell Road

Suite, Apt. #, etc.

Maitland FIL

2. Principal Place of Busingss

430 Take Howell BRoad
Suite, Apt. #, elc.

Maitland ¥,

City & State City & State 4. FEI Number Applied For
59—2605551 Not Applicable
Zip Coum.ry R Zip C%HSWA §. Certificate of Status Desired O ga'gs Adcgtionaf
32751 United States 32751 N ee fequire
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

—BARKER;-ED-
430 LAKE HOWELL ROAD

R - Street Address (P.C. Box Number is Not Acceptable} -

MAITLAND FL 32751

City Zip Code

FL

8. The above named emity submits this statement for the purpose of changing its registered office or regisiered agent, or botb, in the State of Florida. | am familiar with, and accept

owdou OO, PA. 428 -03

SIGNATURE
S|gnatura typad of prnted nama of registered agent and titde i applicable. (NOTE: Regislerec Agent signature required when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 i o
2 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o FRES IDENT [ petete TITLE [ Change (] Addition g
NAME | BARKER, ED NAME 2
stReer acoress | 430 LAKE HOWELL ROAD STAEET ADDRESS 3
CITY-ST-2IP MAITLAND FL CITY-5T-2P 2
o
TITLE [ Deiete TITLE [ change [ Addition S
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-P = e - - e - . -~ - CITY-5T-2IP -
TITLE 7 Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dbelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE [ Change [ Addition
NAME — - NAME
~STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name Appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

407-628-1900

o 25 G -I_—A.; Ll- 28-05

D TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCOR

SIGI\Q\:I'URE:

it
SIGNATURE A Date




