_ FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000120306 04-07-2005 90033 005 ***158.75
1. Entity Name
PROFESSIONAL LYMPHEDEMA SERVICES INC.
Principal Place of Business i Mailing Address .
2568 5 RIDGEWOOD AVE SUITE 3 2568 S RIDGEWCOD AVE SUITE 3 .
EDGEWATER, FL 32141 EDGEWATER, FL 32141 500 3 4 796
R v IARVACEEC ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEtNumber o, Applica Fo
‘ 0- ol q 7 a—oa—) hot Appli(f—
. __Zie A . Epuntry .- _.,..Zi’ —— — - Countr! -8~ Certificate of Status Desireo K( gg'gesq.ﬁf:ém“m“ T
8. Name and Address of Current Registered A jent 7. Name and Addresa of New Registered Agent
- N Namea
BERNER, JEFFREY ';
143 LIVE QAK CT- Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Coge

B. The abeve named entit iy submits this stalemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. ans acc.
the ghligations egrsterec agent. -

SIGNATURE ﬂﬁaw 3/’2 7/05

Sgnansg, t med'na-neoheumtrec 0ent and tie if Applcabie, {NOTE: Regstered Agent signature requred when renstatng) BaTE
U Vv i - o
FILE NOW!!! FEE IS $150.00 . - ' 9. }:\ectnon Campa|gn Emanc:lng o $5.00 May Be
After May 1, 2005 Fee will be 5550 00 Trust Fung Contributian. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
f'ﬁLE P ] Delete E Viee Pp,__‘, Crarge  {JAm
NAME BERNER, JEFFREY S HAME Bern u_ \ qj“_
STHEETADDRESS | 2568 S RIDGEWOOD AVE SUITE 3 STREETADDRESS | 2% ',g Z’ LUM 4 Ave St fc 3
cre-sr-ap | EDGEWATER, FL 32144 cirv-s1-2p z&w.m e FL _3214)
e 1 oelete TILE Pf L_:'- Ken K Goorange s
NAME KAME KeisTem Hama ite 3
STREET ADDRESS smeeraoonsss (A5 L g 5, kY &59,-:90:\- Ave 3e
CI5Y-§1-2 : ostzp edoe ates FL 32141
TILE 1 Delete TTLE J [ Change [ J A
NAME - - =T TN NAMET T T = T T T o e =
STREET ADDRESS “ | STREETADDRESS
CY-$1-2IP CIfY-ST-21P
TIELE 7 Delete TME Ccharge A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE i”] Delere TTLE [ Crarge  [ace
NAME NAME
STREE] ADDRESS STREET ADDRESS
L£ry-81-21P CMY-§1-2IP
TITLE 1 Detete TITLE [ change 3 fan
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP o CTY-SI-2P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thai ihe infornei
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1am an officer or s
of the corporation ar the regeiver or irustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block ~-

changed. or on an atachmént with an adures; with all other like empowered / /

SIGNATURE:
SIGNATURE AND TYPED OR PHNTEDNAIEOFSIGNING GFHCEH OR DIRECTOR Dawe Deyirre Fane &




