2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . | Apr 26, 2005 08:00 AM
DOCUMENT # P98000105399 Pt Secretary of State

1. Entity Name
RALPH AARON PARKS, M.D., P.A,

Principal Place of Business DT Vaiing Address 7o
1209 SNIDER STREET - ~ - 1209 SNIDER STREET
MARION, VA 24354 MARION, VA 24354

R

01132005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE ry=—=Trymr = A3 o

59-3547257 Not Apgiicable

$8.75 Additionat
5. Cerlificate of Status Deslrsd | Fee Required

6§, Name anﬂddress of Current Reglstered Agent I s T WG T "
343 ALMERI\ AVENUE : |~—— DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this statemiant for the | purpose of changing its registeréd office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the chligations of registered agent.

SIGNATURE — : .

Sigature, lypad o pANlad rame of regTs\eieE! agent Bnd U8  gpplicable, ~ - ° | [NOTE: Regimerad Agent signature required whan reinstating) o t DATE
= T = - == 7 -
FILE NOWI" FEE IS $1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O addedto Fees
10, i OFFICERS 'ANDVUiﬁtCTORS ) - _f %
TLE PTD R - N - .
NAME PARKS, RALPH A - - RS : e

STREET ADORESS | 1209 SNIDER STREET

cestap | MARION, VA 24354 UDSS] g

353!!3‘: HUfilt:» 1375 153,00

s—— T = r— - =

TILE 8V : = Rt iy ===l
NAME PARKS, NANCY J T
STREETADDRESS | 1209 SNIDER STREET
CITY-5T-2P MARION, VA 24354

e T T T ===

NAME

s DO NOT WRITE

== T N THIS SPACE

NAME
STREET ADORESS
CITY -§T- 2(p

e T = N . .= L - e S IR T — —
NAME

STREET ADDRESS
CITY-5¥-2p

TiiLE ) ) : ' o — - ——

NAME T
STAEET ADDRESS
CITY-§7- 2P

12, | herepy certif that TRE Jfermation supplled w’thTms fiing does not dliatify for the exemption stated in Section 119, 0753)(') Fiorida Statutes. 1 further certify that the Information
indlcated on this report or supplemental repont is true and accurate and that my signature shall have the same laga! erfect as if made under oath; that | am an officer or director
of tha corporation or the feceiver or trustee empowered (¢ execute this report as réquired by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ghachment with an address, with all other ke empowared.

SIGNATURE: ’(AJéMVP% N Sean Tarls {i? {05 Rt 1€3 9152

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNMNG DFFICER DR DIRECTOR . Daylira Prane # ,LP

SR CREEE ] 4
- ; 7



