FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
'DOCUMENT # 69273 ecretary of State
04-07-2003 90209 040 ***150.00

1. Entity Name

DONALD B. EDWARDS, D.D.S,, P.A.

Principal Place of Business Mailing Address
777 37TH STREET 777 J7TH STREET
STE B101 STE BIA

VERO BEACH FL 32960 VERQ BEACH FL 32960
ing i 3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State v City & State 4. FEI Number Applied For
59-3019764 Not Applicable
Zi Sount Zi t it
P .| Country P Country 5. Certficate of Status Desied [ 98+79 Addtional
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

EDWARDS DONA]'D B D D. S PA. Street Address (P.O. Bax Number is.Not Acceptable)
777 37TH STREET
SUITE 106A. . :;
VERO BEACH FL 32960 City FL [ 2P Code

8. The above named anlity submlts thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighature, typed of printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
Wk
AﬂF“;.lE N‘?\:!}(!J!S 'T;_,EE Iﬁlf: 5;523 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ) e_e Wi be " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ belete TITLE I Change  [C] Addition
NAME EDWARDS, DONALD B. HAME
STREETADDRESS | 777 37TH ST STE B101 STREET ADDRESS
GITY-ST-2IP VEROQ BEACH FL CITY-ST-ZP
TILE : ' O Delete TITLE ~ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TME [ atete TLE [[JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP i ) - ) - aIry-s1-2p0 - . -
TNLE [ Delete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIILE [T nelete TITLE ’ O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 71 CITY-$T-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify 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 g supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the s of or trustee empowe RS required by Chapter 807, Plofida Statuies, and that my name appears in Block 10 of Block 11 i
changed, or on an attachmesj/with an addre A

SIGNATURE:

Data Daytime Phone #

NAGNATURICERD TYPED OR PRINTED NAME OF SIGNING OFFICER anon

AV 8/92€10

CR2E034 (10/02)



