2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDWINA L. SORENSEN, P.A.

P02000091898

Principal Place of Business
2930 HIDDEN HOLLOW LAND
DAVIE FL 33328

Mailing Address
2930 HIDDEN HOLLOW LAND
DAVIE FL 33328
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Mar 13, 2003 8:00 am
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SIGNATURE

gnatura, typed or printed name of registered agent and tite if applicabla.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ar

gent, or both, in the State of Florida. | am familiar with, and alcept

(NOTE: Repistered Agent signatura raquired when reinstaling)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fep will be $550.00

Make Check Payable to Florida Department of State
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