FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 - DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # P95000060125 (8)

. Corporation Name

DONALD W. EDWARDS, P.A.

T

Principal Place of Business Malling Address
633 NE 167 ST 633 NE 167 5T
SUME 912 SUITE 912
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/03/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;‘ B5-0800113 Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, slc, i
ulte, Apt. ¥, etc ulte. ApL #, et 6. Certificate of Status Desired [ $8.75 dditional
E _EI Fee Required
City & State City & S1ate . 6. Eieclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ E‘ a E] Personal Property Tax due June 30. Oves [One
9. Nama and Address of Curreni Replstered Agent 10. Name and Address of New Registered Agent
EOWARDS, DONALD W 81| Namo
633 NE 167 ST 82| Streel Addvess (F.O. Box Number is Not Acceptable)
SUITE 912
N MIAMI BEACH FL 33182 83
83| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agen?. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes. 4

SIGNATURE

Signaturo, typad or printed name ol registared agant and tdle il applicatila. (NOTE: Reglsiered Agent signature raquired when teinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 1.1TILE LJ Change L1 Addition
NAME EDWARDS, DONALD W 1.2 NAME
sreer abbress | 833 NE 167 ST SUITE 912 1.3 STREET ADDRESS
CITY- 5T- 2P N MIAMI BEACH FL 33162 14GITY-5T-2P
TITLE 3 OFLETE 21TNLE [T change T Adasition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2.4 0IY-51-2P
e (] oELETE 31TMLE T cnangs ~ [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57- 2P 34.CTY-5T-2IP
TME [T DELETE 417MLE [ Jchange [T Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 440ITY-5T-2P
TLE [ Y DELETE 51THLE Ui Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST- 2P 5ACITY-51-2IP
TE ] pELETE 6.1TITLE Bl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-$T-2P 6ACITY-5T-21P

14. | hereby 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 annua! raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporation or the receiver or frusles empowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changggf}or on an attachmenl with an address.

A g)’ »23(/;/.9’):% S o aaias s LS EDidadn & PRES AL T

RILAMNATIIRDE.:

cortStmon e | Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



