2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000001713

1. Entity Name

LISA EDGERTON, D.O., P.A.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90797 001 ***150.00
04-26-2004 90797 002 ***150.00

Principal Place of Business

1330 WEST AVENUE #2301
MiAMI BEACH FL 33139

Mziling Address

1330 WEST AVENUE #2301
MIAME BEACH FL 33139

gnnmpa! Place of Business
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Malllng Addrass
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
ARASN7 P \\’\0 (LY T ‘V\W\h\ A e O (53\\3\ Not Applicatie
Zi Z ”
o Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
\ ’-L Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

'DADE COUNTY CORPORATE AGENTS, iNC.

A - e = me - e

Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD SUITE 505
AVENTURA FL 33180

.
.

City

Zip Code

FL

thB obhgatlons of registered af_;ent
i

: y YR iy

SIGNATURE

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Dy %"Efﬂjr@
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Swgnalure. typed or pnme‘p name oyregisiered agent and title

if apphcable.

(NOTE: Hag:slsrecMnatme requwsd when reinstating)

L
DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
? (XY [T Delete TITLE [ Change [ Addition
: \
NAME e €0 an . VO HAME
STREET ADDRESS 1} N2t NN S STREET ADDRESS
CiTY-ST-2P WA L AV 13 (A 11‘ 'ﬁ CITY-ST-2IP
TME N Qrat feX- ! [ Detete TIRE [ Change [ Addition
NAME Q NAME
= & /%
STREET ADDRESS > R STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ‘%Wblﬁ’!\ ] Detete TILE [ Change [ Additicn
MAME—. . - L) S O - I V7O R N

STREET ADDRESS e T STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TME  Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CITY-ST- 2P

SIGNATURE:

DRy
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SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | 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 or supplemental report is true and accurate and 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 receiver or trustee empowered 1o 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 ali other like empowered.

Daytime Phong #

-




