2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P96000039062

1. Entity Name

ROXANNE L. EDWARDS, M.D., FAAP, P.A.

ecretary of State

04-01-2004 90034 033 ***]158.75

Principal Place of Businass

3350 WATERMAN WAY
TAVARES FL 32778

Mailing Address

3350 WATERMAN WAY
TAVARES FL 32778

2303490v

2. Principai Place of Business 3. Mailing Address

I

T OAAT I

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3382717 Not Applicable
Zip Counry Zip Country 5. Cenificate ot Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, ROXANNE L M.D.
3350 WATERMAN WAY
TAVARES FL 32778

Streat Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B, The above named entity 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 agenl and tille i apphcable.

(NOTE. Registered Agent sigralure reguirad when renstating)

OATE

. FILE NOW!_FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 ;
‘Make Check Payable fo Florlda Deparlment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 elets TTLE O cChange [ Addition
NAME EDWARDS, ROXANNE L M.D. NAME

STREET ADDRESS | 22820 WOLF BRANCH ROAD STAEET ADDRESS

CITY-ST-2IP TAVARES FL 32776 3 CITY-ST-2IP

TOLE {1 Detete TILE £ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

0E [ belete TNLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Ty -§T-21P

TITLE [ Detete TILE [T Change  [] Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE [ Delete TITLE [JChange  [] Addition
NAME § naue

STAEET ADDRESS STREET ADDRESS

CrrY-ST-21P CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusiee empow
changed, or on an attachment with an addres:

SIGNATURE:

urate and that my signature s
0 execute this report as requir
her like empowered.

al

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | furiher certify that the information

e the same legal effect as if made under cath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

@/02/ 352343332 O

SIGME hNTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytume Phone #




