02261999-90048-018-5150.00-51 50,00

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 °

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Jg
DIVISION OF CORPORATIONS 3 |

DOCUMENT # P9g000067438
EDGE MEDICAL LEGAL CONSULTING. INC.

P} D
R

Principal Place of Business Méilmg Addrass ]
6909 DREWRY'S BLUFF 6903 DREWRY'S BLUFF
BRADENTON Fi 34200 BRADENTON FL 34203 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/29/1998
2. Principal Place of Business 2a. Maiing Address 4. FE§ Number . Applies For
m ;[ (95-‘0851’75 Mot Applicable
Suhe. At 4. elc. Suite. Apt. 8, eic. 5. Cerifcats of Status Deslred. [ $6.75 Additlma_l
22] 27 : . ‘Fee Requlred
City & State . City & State 8. Election Campaign Financing o ss'oo May Be
m 25_] Trust Fund Conltribution Added (o Fees
Zp Courtry Zip Country &. This corperalion owes the cument year Intangitle
m Eﬂ m [Sa ~ Personal Property Tax. [ Ves %No
9. Name and Address of Cumrent Registered Agent 10_Nams and Address of New Rep d Agent s
8%} Name
CLARK, KAREN '
€909 DREWRY'S BLUFF 82| Street Address (P.O. Box Number |3 Nol Accaptabla)
BRADENTON FL 34203 83
B1] Cny FL Iasi Zp Coda
istered

office of registered agent, of both, in the State of Florida. Such ch

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508 Florda Statutes, the above-named corporation submila this staternent for the purpose of changing its
: was authorized by Ihe carporation’s board of direciors. | hereby actept the eppoimtrnant as regisiered

chal
apent. | am tamiliag with, and accept hp obligations of, Section ﬁorl:lggos. Florida Statutes. /
SIGNATURE @Aé&%&.&.z i / /]
Tigrigirs) O pINled (T o rairale-Be ndt Hile 1 appiicatiy, TIOTE Ragethird #1 Mgl sigraha’s rquiced when reiraling) VEATE =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
me DyReciop [ CELETE 1ATE Dichange  [JAsdton | =
HAME CRmG CLARK 1INE §
smeeraooress! (b 64 Bhe w b v's R) ot 1.3 STREETADDRESS §
oTY-5T- 29 BRADeHe s Fr Igace ) 14CITY-8T-2¢
me Sibhesst [ DPELETE HTME C Oichange  [asdtion | O
A Koeeo ChhRy TENE
SHETALORESS| G 24t DRops Ry LB il 23 STREETADIRESS -
CITY-5T- 2% BRaborston I X7 Y 03 2 4 CHY.ST.2P _
e v C] CELETE MTLE [IChaige  [JAdation
MWAME 32 NAME
STREETADDREAS 33 STREET ADDRESS
cry-st-z1 i 34 CTY-§1.780 .
TME [ 1513 (3 41 TME ) Change {71 Addtion
HAME L2NAME
STREET ADORESS 13 STREET ADDRESS
CY-61-07 44 CTY-ST- 2P
TM.E U] OELETE $1TILE Qlicnange  [[] Addition
NAME 42 MAME
STREET ADDRESS 53 STREET ADDRESS
LAY-51-2° $4CITY-5T-29 oy e
™mEe D oELEE grine W Changd |3 Adeston
NAME 42 rAMF *r ’\‘“)k 3
STREET ADDRESS 63 STREET ADDRESS jr
CITY. 5129 e4LITY.ST. 29

14. ! hereby cortily thal the inkarmalion supplied with this fiing does not qualify for the exemption laled In Section 119.07(3Xi), Flonda Statules. | futhar oartify that the information

indicated on this annual report or supplemenial annual reporl is \rus and sccurate and 1that my signature shall have the sama legat effect as  made under oath, that | am an

officer or di

Block 12 or Block 13 ¥ changsd. or on pn atflachment with an address, with atl other liks smpowsred.

SIGNATURE: _ _

BIGHATURE

ector of the corporation or tha receiver or trusise empowersd tn execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

113)22 99)-2$3-133%



