Apr 02,2003 8:00 a
003 F s .
UNIFORM BUSINESS REPS ruer) = Secretary of State

¢

m

- ' ' 03-19-2003 90154 032 ***150.00
PEQPNUMENT# P02000031816
. Entity Name
STEVEN G. EDELSON, D.C., P.A,
Principal Place of Business Malling Address
4004 W SANTIAGO ST 4004 W SANTIAGO ST
~TAMPA.FL- 33623 e et aeenn o TAMPA R e e o e e e P, _ -
I S RO R A
Suile, ApL. #, 8(c. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber Applied For
Ol -0 759 5 Not Applicabls
Zip Country Zip Cauntry " . 8.75
5. Certilicate of Status Desired O ?ee Req L‘:E:dmna'
8. Name and Address of Curvent Registered Agent 7. NMamo and Addrens of New Registared Agent
R — S L - e - Name. . ——- - —— - -
?:;IESLW[N&EOSV? :\AVE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
Cily FL l Zip Code

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

CR2E034 (10/02)

SIGNATURE .
' oo " Senshure, yped of printed name of cogisielnd agent and tte ¥ sopficable. tm.nmmdweamodm:mmﬁm . . DATE ER
A ﬂf:‘ilea:“fo‘:g)‘.'i ‘;Ef'ils"ilsgégg @ . cw o eer et = qe mm e | g Eldation Carhpaign lf:na?\clng " 7$5.00 may Be
. co- . Trust Fund Contribulion. O Added 10 Fees
Make Chack Payable to Florida Department of State L ' :
10. OFFICERS AND DIF!ECTOFIS YN 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
— ) g — "3 peeié N 1. e e e e omee oo .o [JChange [ Addition
e EDELSON, STEVEN G DC e - .
sTreer apoezss (4004 W SANTIAGOD ST STREET ADDRESS | .
cvestae ITAMPA FL 33629 ity-Sr-2Ip
TLE O Detete TME ’ N (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57- 2P CITY-SF-BP
e [ paete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS - = == =R nmeE oSS |- 7 C— —— e e
LITY-87-2IP Ciy-si-29
TITLE O pelete WILE ) Change [ Addition
NAME HAME ’
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-§T-21P
e, O Detets Tme ' [ Change  [J Addiicn |
NAME ' NAME
STREET ADORESS .. . STREEY ADDRESS -
BITY-ST-ZP , o _jovse | - -~ N
e : R T T 0o 0 fme ©E Tt me, e - [DChange () Additicn
NAME g . . - . . - . NAME - s . . SL
STREET ADDRESS | - ) ) i [sm&nmnum ! s e N - .
oTy-51-2IP CITY-ST-2. . : e 4

12. ) hareby cemfy that lhe information suppiied with this ﬁltng does not qualify for tha exemplion stated in Section 119.07 3)(:) F!orsda Statutes. | further certify thal the information
indicated on this réport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or jrplea empowered 1o exsecule this report as required by Chapter 607, Florlda Statules; and thal my nameg appoars in Block 10 or Block 11 if

changed, or o1 an altachmen! witla addrgs, with all olher ljke empowered.

SIGNATURE:

e 2 /S‘A’x‘ 72737/0;2,«

Dayirne Phora &

\\

/_,7




