2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000019463

1. Entity Name
ENVIRONMENTAL DIAGNOSTIC SERVICES, INC:

04-05-2005 90054 034 ***150.00

Principal Prace of Business Mailing Address

9570 REGENCY SQUARE BLVD.
JACKSONWILLE, FL 32225

8570 REGENCY SQUARE BLVD.
IACKSONWVILLE, FL 32225

012320

2. Principal Ptace of Business 3. Mailing Address

HII!IIlHﬂIIIIII[IﬂIIﬂI|I|ﬂIIIﬂIIlIIﬂI!I[I!HIIIIIIﬂllﬂﬂll\ﬁill!

Suite, Apt. #, etc. Suita, Apt. M, etc. 04012005 Chg-P CR2E034 {[10/03)
ity & Stata - Tiy & Siate %, FEI Nurmber ] Apphed For
P6-075R670 Not Applicable
Zip Couniry Zp - Couniry 5. Corticato of Satus Dosiod [ §2-Z 5 "“:d""’""
I Namu and Address of Current Rogluterw Amm_ 7. Nlmo and Adt-lrus of Now Registersd Agent .
_ - A S - _— Name - — — D == —_
BUSS, ADAM J
50 N. LAURA STREET Suee! Address (P.O. Box Number is Not Acceplablo)
SITE 2600
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above namad entity submits this statement for the putpose ol changing its registerad ollice or regi

the ob!lgaums of roglsiarod agant. -

AT

B

I S R

d agent, or both, in the State of Forida. | am lamikias with, and accepl

SIGNATURE s . . :
- Sigraiure. Iypad or prin o agont and e 4 -

(NOTE: Ragistored AQend monature required when reineatng) _. _ .

ver o -
N /FlLE “ﬂmll FEE |s ‘150 00‘
Attor Mgy 1, 2005 Fee wil be §350.00

9. Elaciion Campaign Financing
Tn.s_! Fund Contribution.

$5 OOMayB-
Fees
L TS

-10. L. OFFICERS ANO DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTCRS INI1T

me D : O oetes me - DChanoe ] Addiion
NAME NELSON, EDWIN ) HAME - .

SIREET ADORESS | 9570 REGENCY SQUARE BLVD,, STE. 410 STREET ADDRESS

CiY-SI-ap JACKSONVILLE, FL 32225 CIfY-ST- 2F

e D O peete TmE DJcange 3 Aocuion
KA UHLAND, CHRISTOPHER H NALE

STREET ADDRESS | 9570 REGENCY SQUARE BLVD., STE. 410 STREET ADORLSS

cny-51-n¢ JACKSONVILLE, FL 32225 Civ-51-41p

e T oetets TLE Clcronpe [ Addition
NAME — — oo e i g emrmarll, e [l - NAME v i | e = - maa e - - N
STREET ADORESS STREET ADDRESS |

CITY-Si-0F CATY-$1-28

me D Delse me T T Dtewe DMk | T T
NAME HAME

STREET ADORESS STREES ADDRESS

CHY-51-2P CrTy-S7-nF . .
IME O Delete ME [ Crange [0 Agaition
NAME NAVE

SIRLET ADURESS STREET ADORESS

obY-51-2P i e Cn-§i-zp e .

HiLE . e L 7 Delets TmE Ocrenge ) Addiion
e L |T oI L L N e ’ TRt

“STREET ADORESS : ’ ’ T 0 STREET ADDRESS S|

_CIY-51-TP_ - LU R I e e e e A ameme e s

YN hargty ce.mfy that lhe information supp!:ad with this hl:ng

incticated on Lhis repor o supnlm'nontal report is true and accurate and 1hal my

of the corporation or the recerver or truslea empowerad 10 Gxecute Ihis report as required by Chapler 807, Flouda S'.atutas and that my name eppears in Block 1G or Block 111

: chamoo orgnen auad'lr»em wilh an acdress, il other lﬂ-e empowered

SIGNATURE:V

does not quality jor the exemption stated in Section 119. O?P]{l) -Plorica Statutes. | further Sortify that he mlu-rnagm i,

S Cem

signatwie shalt have the same legal'elfect a3 if made undor oalh: that § am an oflicor or ditactor -~

DINECTOR




