ﬁ
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 458548 (5)

1. Cerporation Name

PHILUP L. PARR, MD., PA.

FLORIDA DEPARTMENT OF STATE
Sandra £ Mortham
Secretary of State
DIVISION QF CORPORATIONS

A A

Frincipa' Place of Business Mailing Address
6608 NW STH BLVD 6608 NW 6TH BLVD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incarporated or Gualified 3a. Date of Last Report
07/25/1974 03/02/1995
2 Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
[21] 26 59-1548466 Not Appiicable
__ Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Corlifcate of Status Desired 0 $8.75 Adqitional
22] ) ;;l Faa Raquired
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
’EI EI Trust Fund Contribxution Added 10 Fegs
L ip | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25| 28] 30 Flocida Statutes 0O Yes OONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARR, PHILLIP L 82| Street Address P.0. Box Number is Nol Acceplabie)
6608 NW 9TH BLVD
GAINESVILLE FL 32605 83
84| City FL IBST.Z-p Code

|11 Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing ity registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hareby accept the appointmant a3 registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

BIGNATURE i
Synature. lypod of prated name of regsstered agen! and ttie if applicable (MOTE: Rogistarsd Agent s:gnature recqited wher reinstaling) DATE 3
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE S [ DELETE TATILE [J Cohange  [] Additian -
ML PARR, PHILLIP L 12 NAME 3
SIREET ADDHESS 6608 NW 9TH BLVD 13 STREET ADDRESS &
CifY-5T-21 GAINESVILLE FL 14CITY-5T-21p &
TITLE PD [ DELETE 2 1 TITLE [ Change [ Addition |©
NAME PARR, PHILLIP L 22 NAME
SIREET ADDRESS 6608 NW 9TH BLVD 23 STREET ADDRESS
GAINESVILLE FL. 24CTY-S1.2P
[ DELETE 31TILE [ thange [ Additon
NAM 32 NAME
STREET ADDIRESS 33 STREET ADIRESS
| CHy-S1-2ip 34CITY-ST-21p
TINE [ DELETE 4 1TITLE ) Crange  [] Adddien
NaME 42 NAME
STREF ADORESS 43 STREET ADDRESS
| oiy-gr-ze 4.4 CTY-5T-70P
I [J DELETE 5 1TILE [] Change [ Addition
HAME 52 NAME
STREE) ADDRESS 54 STREET ADDRESS
LIy -St-ap 54 CITY-5T-71p
L [7) DELETE 6 1 THLF [ Change [ Adition
NAME 62 NAME
SIHEE | ADDRESS 6.3 STREET ADDRESS
| cilv-si-zp EACITY-SI-2IP

14. I do hereby cerlify that the nformation suppliad with this fiing Is voluntanily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | furlher
certify that the information indigated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or ecto?hs carporation or the receiver or trustes ernpowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

13if ed

appears in Block 12 or Blog) . qran an attachgnentyfihh an address
SIGNATURE: v iﬂ }7 /1 Phillip L. Parr __(352}331-2444

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dagtme Phonc #




