2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEcn)ﬁgthmllAENT # P92000010585

EDMOND P. GARDNER, O.D., P.A.

Principal Place of Business Maiiing Address

78 NW 37 ST 70 NW 37 ST
MIAMI FL 33127 MIAMI FL 33127
us us

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90175 025 ***150.00

AV NCTMA R

MIAMIFL 33127

AY  ZZEELZ0D |

= —

2. Principal Ptace of Business 3. Mailing Address
_ Suite. At #,e0. | Bure. Apt #. ete. ) {7 GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Appiied Far
65—0377032 Not Applicable
Zi Countr Zi Countr iti
P ury P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required

-3y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M L Name

GAI DNER’ EDMOND P Street Address (P.O. Box Number is Not Acceptable)

78 NW 37 ST

City

Zip Code

FL

the:obligations of registered agent.

SIGNA;EURE

8. The above hamed enlity submits 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

.. FILE NOWI! EEE 1S.$150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

TN S 30

Election Campaign Finéncing .-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D (7 Delere TITLE OJchange [ Addition

HAME GARDNER, EDMOND P HAME

sTRecT aD0RESS | 78 NW 37 ST STREET ADDRESS

CIvY-$T-2IP MIAMI FL CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

T(TLE 3 delete TITLE (5 Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ pelete THLE [ Change [ Addition
NAME ] — e e . . —— | NAME - —_ _ - .

STREET ADDRESS | - STREET ADDRESS | e e

CITY-ST-2IP CITY-ST-2IP

TITLE [T Dalets TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or t
changed, or on an attachrment with

SIGNATURE:

te

ss, yith all other like empowered.

SKE I HOIARUIRED

#

12, 1 he_réby 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
mpovered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

X0y 36469337

SIGNATURE AND TYPBY OR FRINTBEYNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




