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2006 FOR PROFIT CORPORATION " FILED

o i
DOCUMENT # ,2?;;‘3'“ RELORT ey pr 13,2006 08:00 AM
%t Secretary of State

4. Enfity MName
DR, AMY F. EDWARDS, DV.M,, P.A,

Principat Place of Business $alling Address
760 NE 7157 ST, 760 ME 715T ST.

b
BOCA RATON, FL 33487 BOCARATON, FL 33487 ,i
!
{

lﬂlﬂlﬂllﬂlﬂilﬂlllﬂllﬁlllﬂ{lﬂl\llﬂllﬂﬂllllllﬂl!lll!\lﬂﬂﬂll

03137006 !!Nq Chg P CRITO34 (11/05)

DO NOT WRITE IN THIS SPACE

} 550121781 Not Applicatye

4, FEI Number Applied For
: i ’ ; $8.75 Agoiiona
{ 8. Certilicats of 3ltatus Desired O Feb Retuen

6. Nams and Arfdress of Currenit Registiarad Agem : {
. { -
EDARDS O A F DO NOT WRITE
BOCA RATON, FL 33487 ? IN -n_!" S SPACE
' 1

‘a |

8. The above named entity submits this Statarnent toc e purpose of changing fis registered office or rafisiered agem, or both, i the State of Flarida, | am famiflar with, and accept
the opligations of ragisierad agant. - .

¢

t

SIGNATURE - . !
Sigrature, typed or prined name of Mpieferad 2genl and e i aoplieatie. (NOTE: Rpgrsterad Apant skgnad.ra r?qulmd when meiestating?

OATE

IENR41S

|
FILE NOWS! FEE IS $150.00 2. Election Campaign Firencing :‘\3530 May Be E ] '
4 /27 0B -00022-00s 150, M

After May 1, 2005 Fee will be $550.00 Trust Fund Conttibution. |} gAdded to Faas
!

10. OfFICENS AND DIFECTDRS
e D
HAME EDWARDS, AMY F,
STREET ADDRESS | TGO M.E. 71ST. STREET !
arv-sr-zr | BOCA RATON, FL :
™mE . !
NAME ! |
' |
§

]

STREET ADDRESS '
CITY-ST-ar

E
RAME

|
ol DO NOT WRITE
me ~IN THIS SPACE

STRLET AQOESS ! %
-5t 20

|

i | |
STREET ADQRESS ' i
EITY-ST-2P . ]
&

i

f—-—

TILE

NARE !
STNEE] ADDRESS :

CirY-st-zp !

12. 1 heceby cerlity that the information supplied with this ﬁﬂn‘? dons no qualify for the exemptions conta{g:d in Chaptar 119, Florifa Statutes. | further certify that the infarmatian
Indicatéd on this repart ar supplamerital report is true and accurale and thal my signature shall have the same legal elfect a5 if made undes cath, that F am an officer or director
of the corporation o7 the recever of Yustee empowered to execute this repor as required by Thapler 507, Florida Statutes; and that my name appeass in Block 10 ¢r Block 11 if
changed, or on an aitachment with an address, witt all ather like empowesed.

SIGNATURE: _ s - Efamictan i Ay FEAdwards  H-10-06 sti-915-08sH]

RE AWD TYPED OR FRINTED NAME OF S1GNING GFFICER UF TIRECTAR E Denytima Phoca 4
[
t
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v

; ;




