2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000001713

1. Entity Name -
LISA EDGERTON, D.O., P.A.

ecretary of State

Principal Place of $usiness

321 NE 93RD STREET
MIAMI SHORES, FL 33138

Mailing Address® -

321 NE 93RD STREET
MIAMI SHORES, FL 33138

04-25-2005 90217 039 ***150.00
2uu4caoe
04062005 No Chg-P CR2EQ34 (10V03)
4. FEI Number Applied For
54-2091535 Not Applicable
5. Certificate of Status Desired |mj I?ese :5 l’:dr:g'ona]

6. Name a‘hd Address of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BL?D SUITE 505
AVENTURA FL 33180

s
aay
)

8. The above named enmy submns this statement for the purpose of changing its registered ofhce ar reglslere agem or both, in the State of Florida. | am familiar wnh al

the obligations of r istered agent.
S
B\nﬁ DO P

\*\\\~\05h

S«q‘\a!ura typed of printed nama of registerodygont anct ite 4 applicable.

{NOTE: Ragistarad Agamt signature required when reinstlating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ) OFACERS AND DIRECTORS |

TIME PVPS .
AV “EOJARTH LISA- N LASA
ST Dokess | 32 NE 93RD STREET

MIAMI SHORES, FL 33138

CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIFY-S1-5

TITLE

NAME

STREET ADDRESS
CITY-5¥-ZIP

TINE

NAME

STREET ADDRESS
CI5Y-5T-ZIP

TITLE

NAME

STREEF ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption sla1ed in Section 119. 07(3)(|) Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true-and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or onan attachment with an address, with all other iike empowered.

SIGNATURE: ‘ 1\ u oy ~150

SIGNATURE AND TYPED CR P HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnona #

(RN LOGRNNOA No Oy



