FILE NOW: FILING

PROF 1T 3
CORPORATION
ANNUAL REPOR? Seoretary of Stale

1996 3 ” ‘»'./; DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

DOCUMENT # 492309 (0)

sapiralion Name

PARKER K. BAGLEY M.D., P.A.

Funcapal Place of Busingss

312 S.LINE AVENUE 312 SLINE AVENUE
INVERNESS FL 34452 INVERNESS FL 34452
us
us 3. Date Incorporated or Qualified %a. Date of Lesi Report
, L o 12/03/1975  03/10/1995
2. Puncipal Plane af Flasiness _2a, Mailrg Addrass 4. FEI Number Applied For
21| _ - el o 581638362 i ~ Not Applicable
Siite, Apt #, et Suile, Apit. &, elc. 5. Gortificate of Status Dosired e $8.75 Adc!ilional
ggl 7 - - o Fee Reguired
Gty & Stale: City & State &. Elaction Canipaign Financing 0 $5.00 May e
23[ R e N Trust Fund Contribution Added 1o Foas
A1 - Country Zip ~ Cournitry 8. This carporation has liability for intangitle tax under s 199.032,
24 25 ) - 30| Fioricla Statutes O ves [Nz
9. Name and Address of Current Registered Agent — ~ " " ___ 0. Name and Addross of Now Hegistered Agent
B1| Name
BAGLEY, PARKER K. B2 Stroet Address (P.0. Box Number is Mot Acceptalio)
312 S.LINE AVENUE I S
INVERNESS FL 32652 83
84| City~ FL Ias Zip Code

11, Puarsant 10 e previsions of Seclans 8070002 and 607 1506, Floida Siallos, 1e ALove nared oo woraton submits s statement Jor The purpose of changing its registered office
o registerad agont, o botl, in the State of Flodda Such change was aulhiorized by the corporation’s baard of directors. | hereby accent the appontment as registered agenl. | am
fannil ar with, and accept the obiligations of, Section 607 0505, Florida Stalutes,

SIGNATURI . . . . .. e o im e e J—
s s, by 0 tinide ’f“f”'{f" o e rn:‘: v "illl‘ \’.a]?“"n“' o (HrTE 'Fftg“‘_-f_évr,ﬂ Al B u"u‘n feep i whan reinstatog! DATE G
12, - L LbmnceRsANDDIRECTORS T s o ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12 g
Lk PST I DerETe 1110 [J Change [ Addsion |+
HEME BAGLEY, PARKER K. 12 NAME 3
ameranass | 312 SLLINE AVENUE 13 STHEET ABDRE S ]
Clr 577 'NWRNESS FL ) - AQTY-ST-aR E
Lt o T o ENEECTHA P [J Ctange [ Addtion |
(XA 27 RAMI
SIREELANLRS 55 23 STHEET ADDRE 5%
Sy -51-20 L i m e _R24CISERR -
MLt [y oLtene 3 11LF : “[3 Change  [7] Additon
tista, 32 NAMI
SR T AL RS 33 SIHEEI ADDRESS
iy sy o L e . gESCINCST-pR ] _
uns (] DELETE 4 100E [] Change  [] Addilion
NN 42 hAME
STRTET RRESS, 4.387R5€ 1 ADDRESS
WIEREARER o e Royesae |
10r [C) DELETE 5 1TILE [] Change  [] Adddtion
KA 5 2 NAME
SURET T ALDRESS 5 3STREFT ADDRESS
A . e . Wbachy-spepae e .
T [ DELeTe § 1TILE [ Change  [] Addition
A 67 NAME
S0 T ADOK S 63 STHEET ADDRESS
v §1 aciry s1-2p |

14, 1 do hiereby certify that the in‘oration supphad with this filing s volantarily furnished and does nat guzlity for the exermplion slated in Section 119.07(3)(k), Florida Statutes. | further
Gerldy that theinformaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath. tat Lam an offcer or director of the corporation or 1he receiver or trusten empowared to exocuta this report as required by Ghapler 607, Florida Stalutes; and thal my name
appears i Hiock 12 o Block 13 if changed, or on an atlazhment with an atkhess,

SIGNATU RE: srcﬁ‘M@%m oéﬁiﬁ&m’k}!’s‘-ﬁu’n‘a omﬂlpmﬁédfdﬁ T T ‘&”’ /!l'un’?’é o @éf%g’7‘ /6(_/'4/




