2000 UNIFORM BUSINESS REPORT {UBR)

DOC

UMENT # P98000105399

1. Entity Narre

RALPH AARON PARKS, M.D., P-A.

A

SUNE 204

Principal Place of Business
1250 SQUTH 16TH STREET

FERNANDINA BEACH FL 32004

Mailing Address

SUITE 204

1250 SDUTH 187H STREET
FERNANDINA BEACH FL 32034-4728

2. Principe) Place of Business

3. Matting Address

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-16-2000 90105 018 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. &, etc.

City & State City & State 4, FEl Number Appliad For
59 FSY 7257 [wroscan

Zip Country Zlp Country i i 0 $8.75 Aaditionat

5. Cenilicats of Status Desired Feo Raquired

8. Nams and Address of Current Registered Agent

_; 7. Name and Address of New Registered Agent

| ——

o N Jean PLiks

- Street Address (RO, Box Number. isNot Acceptapls) . _ _
o S e

FL

| g fesam tile.

B. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i — il q/l / /1

i

1 Oy,

.3

Signiure, wped name of registerad agant and 418 i applicebls. [NOTE: Rogistersd Apent signaturg mcuined whan rainstaling} / / TATE z
] L
9. This corporation is eliginta lo satisfy Its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaian Einancin
Tor Bing requitemen! 2nd SE01S 10 60 50. After MAY 1, 2000 Fee will be $550.00 e A ancind $5.00 may 6o
(See criterla on back) 0 Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TE P1D 3 peete THE D) change T Addition
NAME PARKS, RALPH A NAME
streer aboress | 1250 SOUTH 18TH STREET STREET ADDRESS
cmv-s-2p | FERNANDINA BEACH FL 32034 ciry-1-21p
mIme SV O velee TME O] Crange  [J Adition
NAME PARKS, NANCY J NAME
streeT anaress | 1250 SOUTH 18TH STREET STREET ADDRESS .
crv-s1-zP | FERNANDINA BEACH FL 32034 . Civ-§3-IP
ame . 0 Delete TRE . Elchanpe T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
__CJTYES_FLZJ_.D{Z;:_,:;,i_ e e — - IR —— :_Q.J.D"SI;'ZJP R I e AT A i e ey e o e = [ T
TE 111 Dalgte Tme Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST- 2P
TLE T Delete TME Dicrange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-ZP GITY-§T-2P
‘ TITLE I Delete THLE Clchangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P

12, ] heseby cerlily that ths information supplied with this filing dees not qualify for tha exemption stated in Saction 119.07(3)(1), Florida Statutes. | turther certify that the inlormation
is report of supplemental report Is true and accurats and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
0 execute this report as reguired by Chapter 807, Florid?.Slatutes; and that my name appears in Block 11 or Black 12

indicaled on

of the corporalion or the ieceiver of trustes empowerad
th an address, with al er lika empowered.

changsed, or on an attachmep

SIGNATURE:

45 TYPED OR PRINTED MASIE OF SIGHINGGFFICER OR HRECTOR

%w Y- (7- 2209

Daytimas Phoste &




