2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

Ll LOVAS ||

DOCUMENT #

1. Entity Name

ROXANNE L. EDWARDS, M.D., FAAP, PA,

P96000039062

Secretary of State

03-24-2003 90221 019 ***150.00

ny

Principal Place of Business
3350 WATERMAN WAY
TAVARES FL 32778

Mailing Address
3350 WATERMAN way
TAVARES FL 32778

2. Principal Place of Businass

3. Mailing Address

LR T

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

Suite, Apt, #, etc. ite, . #, .
uite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3382717 Applied For

Not Applicable

i Zi t it

e Country i Country 5. Certficate of Status Desied ~ [] 9875 Additional

Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T e e T ST [ Name - - - .- . T R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registerad agent,

SIGNATURE

the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registerad agent and fille it applicable.

{NOTE: Ragistered Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May 2o
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE D O Delete TITLE [ Change [ Addition g
NAME EDWARDS, ROXANNE L M.D. NAME =4
STREET ADDRESS | 22920 WOLF BRANCH ROAD STREET ADDRESS 2
crv-s-ze - ITAVARES FL 32776 CITY-ST-21p <
o

TITLE O pelete TME [ Change ] Additicn 8
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TITLE N 7 Deiete TIMLE [ Change [ addition
- MAME = _- TEETE v e e e e R e - — - T em - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE (] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

THLE (7 belete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-57-2P

TITLE 1 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs-nol
indicated on this report or supplemental report is true and aca!
of the corporation or the receiver or trustee empowered.

ecute this report as re

changed, or on an attachment with an address, wit of] ixe empowered.
N (| B e e =, iyt Al
SIGNATURE: ___ SIGNZ /;/\ 2

n 119.07(3)(i), Florida Statutes. | further certify that the information
Plegal effect as if made under oath; that | am an officer or director
HOrida Statutes; and that my name appears in Block 10 or Block 11 if

3/2 /er

Tor the exemption
and that my signatug

in Sectiof

e

SIGNATURE AW TYPED O

INTED NAME OF SIGRING OFFICER OR DIRECTOR

’ Datel T

Daytime Phone #




