2005 FOR PROFIT CORPORATION
ANNUAL REPORT

|

DOCUMENT # K88808

. 1, Entity Name

-1 DR. AMY F. EDWARDS, D.V.M., P.A.

Principal Place of Business Mailing Address

760 NE T1ST 5T,
BOCA RATON, FL 33487

160 NE 7157 ST.
BOCA RATON, L. 33487

DO NOT WRITE IN THIS SPACE

FILED
Apr 08,2005 08:00 AM
Secretary of State

RS RIS e

03182006  No Chg-P CR2EDN34 (10/03)
4, FEI Number ) CT Applied For
85-0121781 Mot Applicable

§, Certificate of Status Desired

0 $8.‘75 Additional
Fee Raguired

6. Name and Address of Current Registered Agent

EDWARDS, DR. AMY F
760 NE 718T 8T.
BOCA RATON, Fi. 33487

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

8, The above named entity submits this statement for the purpese of changing its registered office of registered agent, of bath, in the State of Florida. [ am familiar with, and accept

SIGNATURE.

Signatura, typed of printad name of registenad agam and tife if appiicable. {NOTE: Registered Ageni sig reguired when Q! DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICEAS AND DIRECTORS

|

23

EDWARDS, AMY F.

76O M.E. T18T. STREET
BOCA RATON, FL

LE

NAME

STREET ADDRESS
GTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-§7-2¢

TITLE

NAME

STREET ADDRESS
Ciy-51-2¢

TITLE

NAME

STREET ABDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-$T-ZP

Wz T2a
1408/ 05-R0040-00 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information subplied with this fill

I he ) i ng does nct qualify for the exemption stated in Section 1‘5@1.’:)7%f
incicated on tl lis repart ar supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or ditector
of the corporation of the teceiver or frustee 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, or on an attachment with an address, with all other like empowered.

3)(D), Florida Statutes. | further certify that the information

S/ -T15- 0T

SIGNATURE: -y 4 Clhr by Ay F Edwards 4-508

ssauxn!e&mu TYPED OR PRIMTED HAME OF SIGH!NG OFFICER OR DIRECTOR

Daytima Phona #




