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

CORPORATION T qanden . Mortham Jan 15 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S ecret ary Of St ate

DOCUMENT # 492309 (0)

1. Corporation Name

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

(R R AT WA R

Principal Place of Business Mailing Addréss
312 S.LUINE AVENUE 32 SLINE AVENUE
INVERNESS FL 34452 INVERNESS FL 34452 =
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1975 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;’ EI ) 59-1638382 Not Applicable
Suite, Apt. #, etc, . Suite, Apt. #, etc. A i
Ao ! 3 € 5. Certificate of Status Desired O $8 S Additional
22 |27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Eﬂ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E[ 25 E‘ Personal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BAGLEY, PARKER K. 81| Name o
312 S.LINE AVENUE 82| Street Address (P.C. Bax Number Is Not Acceptable)
INVERNESS FL 32652
83
B4 City FL laimp Code

11. Pursuant to the provisions of Sections 607.0502 and 6Q7,1508, Florida Statuies, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;
j
!
i
:
d
|

SIGNATURE
SBignature, typed or prinlad name of segistered agent and lithe it applicable. (MOTE: Ragisierad Agent signature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST L_| DELETE 11 TITLE [T change {1 Additicn
HAME BAGLEY, PARKER K. 1.2 NAME
syreeTADDRESS | 312 S.LINE AVENUE 1.3 STREET ADDRESS
CIN-5T-2P INVERNESS FL 1.4 CITY-ST-2P _ .
TIMe [T oELETE 21 TITLE : [T Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21P 2. 4 QITY-ST-2IP
THIE ] DELeTE 31 TIILE [TCrange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITy-S1-2IF 34. CITY-87- 218
TITLE {1 DELETE 41 TITLE [T Change  [] Addition
NAME B .. 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CIYY-ST-2IF 4.4 CITY -5T-2IP
FITLE LT DeLETE 5,1 TITLE [TcChange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2P . 5.4 CITY - 8T- ZiP o
TITE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-St- 2P &4 CITY-ST- 2P
14, | hereby cerlily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE: ___ iy 51 S B Uy Tad G 98 359030y

e Y S ity pu e, L e e e Sy SY———T— b [ ————————— —_—— e e e —7

CR2EQ34 (10/07)



