FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Marthnms Jan 14 1997 8:00am

CORPORATION
Secrotary of State

1997

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 492309 (0)

1. Corporation Name

PARKER K. BAGLEY MD,, P.A.

B PG BRI

3. Date ingorporated or Gualilied 3a. Date of Last Report

12/03/1975 01/23/1996

Principal Place of BLsiness Meailing Address

312 S.LINE AVENUE 312 S.LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 344524606
us us

5 Prncipal Fiace of Bueness 77T 7T ga) Mailing Address  TE Nomber opiedl
3] R £ 58-1638382 Not Apo ible |
Suite, Apl #, el St te, Apl A, etc. - . $8.75 Addit. -
;_;l 271 5. Certificate of Status Desired [E/ tes Require\l

City & Stati: L., ity & State 6. Election Campaign Financing $5.00 may Be
;-’;] - B - 28] . Trust Fund Contribution £l Added 1o Fees
Zip | Country | Aw Couniry 8. This corporation has liability for intangible tax under s. 199,032,
24 25| - 28] [30] Florida Statutes ves [no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BAGLEY, PARKER K. 81] Name
312 S.LINE AVENUE B2| Street Address (P.O. Bex Number is Not Acceptable)
tNVERNESS FL 32852
a3
84, City FL 85[ Zip Code

11. Purstan! to the prov sicns of Sestons 67,0002 aad 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in Ihe Slale of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arn Tamiligiguith ET ftm ‘éi( nk)'lgdmma of, Section 50? 505, Florida Stia;{g S
GoNATURE -ﬁd L o ]t 1 ﬂ)} S Koy e LF:E:—‘—#:—‘??’?
ek ap E

Slgreaties Byeeih oo pr e e ol e 1 [NOTE Fogistersd Aganl s gralure Freq ared when reingtaling)
12, T  OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T DELETE 1.1 1ITLE L] crange [ Andilion
NAME BAGLEY, PARKER K. <2 HAME
srert apvnss | 912 S.LINE AVENUE 1.3 GTREET ADDRESS
CITY-§7- 20 |NVERNESS FL _ 14 GITY- 5T- 2P
e N o o T TORLETE 21TIME [Tchange [ Addition
NaME 77 NAME
STREET AOLRESS 773 STHEEY ADDAESS
CITY-S1-71P 2 4Cy-ST-21p
it o [T DiLeTe T1TLE Y Change T 1 Addition
NAME ! 12 NAME
STRECI ADDRESS 33 STREF] ADBRESS
GHTY -§T- 71 - ) 34, CY ST 719
TE o N [ prLETE 41TME U crange L Addition
HAME 4 ZHAME
STREET ADJRESS 43 STREET ADDRESS
1Y 51 P o . 44 CITY-ST-71P
THLE [T oeLere 51 MILE [Jchange [ addition
AN 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIy-§7- 71 ) ) 54 CITY-§1- 2P
I - ’ [T oiLele G1TIME [TcChange L] Addition
NAME 67 NAME
STREET ADDATSS &3 STREET ADDRESS
Iy -§T-70 &4 CTY-57- P

14. | do hereby cerlly thisl the nformation supphad wilty this iling does not qualify for the exernplion stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the
informatior inche ated o this anneal repont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer o direstor of the corporabian or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 o Block 13f changea. or onan attachment with an address.

Y —
SIGNATURE: SGMﬁ?ﬁn}ﬁb T\"PEE;LON in[}c m@%‘sﬁ]ma orrﬁ%ﬁ&% )C lﬁ4 hee "1’ Q{ffﬂ L. q q 7 Deynmgni-% = (rj{r&

A A d e

f’l

i

CR2E034 {9/96)



