FILED
JESLERLCIRNTRNEORITION,  Jan27, 2005 5:00 am

DOCUMENT #  J21765 Secretary of State
1. Entit 01-27-2003 90206 016 ***150.00
. y Name
EDGEWOOD CENTER, INC.
’T’rincipal Place of Business Malling Address -
%NED F SINDER %NED F SINDER .
3310 BAYOU ROAD 3310 BAYOU ROAD! B T
LONGBOAT KEY FI. 34228 LONGBOAT KEY FL 34228
L T S MIERARTRCAAR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc.: [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59—2693391 Net Applicable
Zp Country Zip | Country 5. Certiticate of Status Desiied - Q- ga -75 Additional
e B [ S F e ) ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
i Name
SlNDER’ NED F. Street Address (P.O. Box Number is Not Acceptable)
331) BAYOU ROAD , .
LONGBOAT KEY FL 34228 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatuwre, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
. . , E! 1on m nF NCIn
After May 1, 2003 Foe will be $550.00 e o o e 1y 35,00 Mey oa
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete . TME [J Change [ Addition
NAME SINDER, NED F. ‘ NAME
stRecT anoress | 3310 BAYQU ROAD ; STREET ADDRESS
orv-st-zpr  (LONGBOAT KEY FL 34228 : oiTy-§7-2P
TITLE VST [ pelete I TILE [ Change  [C] Addition
NAME HIRSH, LORAI § ' NAME
streeT a00uess | 485 CAMBRIDGE WAY STREET ADDRESS
crv-sT-zp | ATLANTA GA 30328 Crmy-5T-20
me et e e e L Delte_p _ fME L L [ Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ jomv-srze
TILE Oookte TITLE [ Change (] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
cIry-si-z1e CITY-ST-2IP
TME [ Delete ! TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITy-sT-21P CITy-sT-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplamental report is trye and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowgted (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment/vith an address, wifh all other like empowered.

SIGNATURE: __[WV3p A7 Wirbes s e S uden thafos G /5539

SIGNATURE AND TYPEP OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘s 7 Day'/ls Phone #

L oYeTH)

AV

- CR2E034 (10/02)



