FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # V33959 04-03-2006 90418 006 ***150.00

. ity Name

BRUCE J. EDSON, M.D., P.A.

Principal Place of Business Mailing Address

16554 N. DALE MABRY HWY 16554 N. DALE MABRY HWY

TAMPA, FL. 33618 US TAMPA, FL 33618 US
02282006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE rarT— e
59-3121530 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

245 GOURT ST. SUITE 102 DO NOT WRITE
CLEARWATER, FL 34616 lN THIS SPACE

8. The above named enlity.subrmits this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. I am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Signature. typeg of printed name of registarea agent and tie # applicatle. (NCTE. Registered Agent signature required when reinstaling) DATE
-, l-;ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. £ OFFICERS AND DIRECTORS |
TITLE DPST
NAME EDSON, BRUCE J.

SIREET S00RESS | 16554 N. DALE MABRY HWY
orY-sT-7P | TAMPA, FL 33618

TMLE

NAME

STREEN ADDRESS
CiiY-SI-ZiP

TMLE
NAME

o s DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
ClyY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-51-2@

TiTLE

NAMZ

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further centity that the information
indicated on this report or supplemnental report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empawerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all othes like empowered.

SIGNATURE: (fw S0 3/l 513-962.786¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytine Ptone




