0082595

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A FILED .
CORPORATION Katherine Harris r 26, 1999 8.00 am
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90203 014 ***150.00 :
|

DOCUMENT # PQ7000077272

1. Corporittion Name

DAVID R. EDMONSON, D.C., P.A.

MG

Principal Flace of Business Mailing Address :
FHEACORNWOODS CIRCLE FHE-AGORN-WOODS-CIRCLE
UNIT=261 2ot '
WINTER PR - FL—32792——— WNTER-PARK~FL-32292_ DO NOT WRITE IN THiS SPACE

3. Date Icorporated or Qualifed :
09/08/1997 :
2. Principal Place of Business 2a. Mailing Address ) 4, FEFNumber Applied For {
N 5513 BLAK CREGHK PO [0 5123 BLALK CABEL DY) 533472735 o Appicane | |
Suite, £pl. #, etc. Suite, Apt. #, etc. . i
une, 7Pl 7 O e 5. Certifcale of Status Desired O $8.75 Additional 1
E’ %W.—. m Fee Reuired
City & Sitate ) : City & State 6. Electic n Campaign Financin $5.00 vay B
()2{ DG - g g JU May Be
23] L=F— h e 28] ONLIVDS B Trust Fund Contribution = Added 10 Fees
Zip - Country Zip. Country 8. This corporation owes the current year intangible
;I ’5 > 829 [2_5| (.)SA’ E 3 me:‘ l;l U5 A’ Personal Property Tax. Cvyes ]ﬂ;
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
AMERILAWYER CHARTEERED ‘
343 ALMERIA AVENUE 82| Street Address (P.O. Bo:x Number is Mot Acceptable)
CORAL GABLES FL 33134 =

Zip Code

84| City Fﬂas

11. Pursuint to the provisions of Sctions 807.050:! and 607.1508, Florida Statides, the above-named corporation submits thig statement for the purpose of changing its 1 egistered
office o registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, lyped or printed né me of registered agen and title if applcabla, {NOTE: Registered Agent skynature req nrad when remstaling} DATE 8
12, OFFICERS ANI> DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =24
mEe PSTD [ DELETE 14 TALE @Change [ Addiion | =
NAME EDMONSON, DAVID R 12 NAME 3
street aoors sl 7715 ACORN WCQDS CIRCLE, UNIT 201 rasmeeTacoress | §51 3 B pckl OLEE B8LVD a
crv.srze | WINTER PARK FL 32792 womstzp | SELAWX, P 32929 @l
FMLE [] DELETE 21TITLE ClChange  [JAddion | © Yt
NAME 2.2 NAME ‘
STREET ADDRI SS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4CITY-8T-2P
TME [ DELETE 31TMLE [ClChange  [] Additien
NAME 32 NAME
STREET ADDRE 85 3.3 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2ZP
TTLE [ DELETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CIY-57-2ZP 44CTY-$T-ZP
TIMLE ] DELETE 51TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [ DELETE 61TIMLE ClChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZiP

14. | herety certify that the informa ion supplied witl) this filing does not qualify fur the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the in‘'ormation
indicat>d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or rusiee empowered 10 2xecute this report as requited by Chapter 607, Florida Statules; and thal my name appears in

Block * 2 or Block 13 if changec, or on an att, w address, with : Il other like empoEEe;;' ﬂ
\ 7 1D K. Er oo _
SIGNATURE; 4% Y2149 47-462-%))

IGNATLIRE AND TYPED OR RINTED NAME OF SIGNING OFFiC TOR Date Dayume Phone # L E




