2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 08:00 AM

DOCUMENT # P92000010585 Secretary of State

1. Entity Name
EDMOND P. GARDNER, O.D,, P.A.

P

-
Principal Place of Business _ 7_ . : .7_7 7Mailing Address o
78 NW 37 5T _ “TBNW 37 5T
MIAMI FL 33127 US MIAMI, FL 33127 US

=1 I EA GG WA RY A

01062005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy ApHTeaTr

65-0377032 Not Applicable

. . $8.75 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

CATNERLEDMOND P - DO NOT WRITE
MIAMI, FL 33127 — - — IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Its reglstered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE S — : e . - r
Sigrature, typad of printed nama of registerad agent and e il applicable {NOTE Reglstered Agent signalure raquiced when reinsiatiag) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Y
After May 1, 2005 Fee wffl be $550.00 Trust Fund Centribution. O  Added o Fees
10. __ ___ OFFICERS AND DIRECTCRS | ) -
TTLE ]
HAME GARDNER, EDMOND P
STREET ADURESS | 78 NW 37 ST . HUELER42105
w-STar | MIAM FL 12/ a5/D5-80026-006 150, 0
TILE
NAME
STREET AUDRESS
Ciry-S1-2IP
Tme T
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry -8T-21P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

e

NAME

STREET ADDRESS
GITY-8T-JF

12. | haraby certify thal tha Information supplied with this fling does not qualify for the exemption stated in Section '11'9.0'7E3)m. Florida Statutes, | further cerlity that he information
indlcatad on this report or supplamentai report is true and aceurale and Lhal my signalure shall have the same legal etfecl as if made under cath; that 1 am an officer or directer
of the corporation or the receiver or trustge empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment With an a ressmther like empowered, _
—
1, 22300 30867 3757
Date

SIGNATURE: 4

LJ(GTTUEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—F

Daytime Phone &




