2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067438 . Mar 15, 2001 8:00 am
1. Entity Name =
EDGE MEDICAL LEGAL CONSULTING, INC. Secretary of State
03-15-2001 90183 038 ***150.00
Principal Place of Business Mailing Address
6909 DREWRY'S BLUFF 6909 DREWRY'S BLUFF
BRADENTON FL 34203 BRADENTON FL 34203
F s R AR A
G215 Discoursy leassee 7215 Discouvcay TQAA,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0851 175 Appfied For
RAApecstors  F L Brareptor Fe Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
.}LJ&DQ - MAD&—‘}CE_,@,. ‘3‘,_}@ DA— MA Atee 5. C—eriif cale of Status Desired d Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i
CLARK, KAREN KAREL CMAK
6909 DREWRY'S BLUFF Street Address {P.O.Ef)x Number is Not Acceptablad. c
BRADENTON FL 34203
Cit Zip Code
" Bampension FL | Fyda )

8. 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.

SIGNATURE %) 22 (pﬁ-—l //49/0}

SanalurB: ered or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE T
8. This corporation is eligible to satisty its Intangible : FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirementg and elects to do so. .g After MAY 1, 2001 Fee will be $550.00 h -Eiﬁi:'2ﬂn(fjagfri'r?§u§$§nmg ] fgjgj[tloi\g;;? °
(See criteria on back) m ‘Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE W} heclopn 'mChange ] Addition
NAME CLARK, CRAIG NAME Cﬂ,h 145 CLJR‘-F.
streeT aooress | 6909 DREWRY'S BLUFF SRECTADRESS | Goy & B jgcoued ¥ Jerd
CITY-ST-2P BRADENTON FL 34203 CITY-$T-2IP PR ABemiods. Fo 3"‘1’;} b4
TLE P [ Detete TILE Pﬂﬁs . " Q/Change [ Addition
NAME CLARK, KAREN NAME Kake p CLidrx
stReeT aooress | 6909 DREWRY'S BLUFF SIREETAO0RESS | g0y & BiScovedy Tean
CITY-5T-21P BRADENTON FL 34203 CITY-ST-2IP ARA M-dprs Bl 3if lib £
TITE ' [ Delete TILE T e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP . . . ' CITY-ST-21P
TITLE R P [ Delete TITLE [ change [ Addition
NAME ' NAME
STREETADDRESS | S . ‘ o ] sReeT AoDRess ’
CITY-ST-2IP * o " GITY-ST-2IP "
TITLE e [T Delata TILE _ Ochange [ Adcidon
CNAME ¢ NAME "
STREET ADBRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby centify 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 report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
1/4 Yot 991-909-8320

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



