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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492309

1. Entity Name

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

Principal Place of Business

312 S.LINE AVENUE
INVERNESS FL 34452
us

Mailing Address

912 S.LINE AVENUE
INVERNESS FL 34452-4606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 040 ***150.00

[N ERAW IRt

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 63938 Applied For
59-1 2 Not .‘:--'r';_';:'_-_-:.-:-_
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
1w _ B, Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name

BAGLEY, PARKER K. Street Address (P.O. Box Number is Not Acceptable)

312 S.LINE AVENUE

INVERNESS FL 32652

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) o . . m
9. $h|5f‘rl.:.:rporatu')n is e\;gltslj! t? s?tif;yc;ts Intangible FILE NOW!I! FFEE IS|||$;50£500 o 10. Eloction Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do s0. Afier MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change [ 207
NAME BAGLEY, PARKER K. NAME
streer aobaess | 312 S.LINE AVENUE STREET ADBRESS
CITY-ST-2IP INVERNESS FL CITY-ST-27
TILE O pelets TIMLE [ Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP
I 1 11 N I - - = = e=peee - *TITLE T DJcohange Ol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Celete THLE [ change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 pelete TITLE DGChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE - ~ [Tchange [0
NAME NAME e o T
STREET ADDAESS STREET ADDRESS
LITY- §T-21P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

Tan S 00 a5 €37 (Y

SIGNATURE: ____ ¢ ,!( e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OrFICER OR DIFFC"I‘OR

¥ Dale Daytime Phona #




