2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 452309 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
PARKER K. BAGLEY M.D.,, P.A.
Prncipat Place of Business Maikng Address
312 S.LINE AVENUE 312 S.LINE AVENUE
INVERNESS FL 34452 INVERNESS FL 34452
us us
2. Princpal Place of Business 3. Mailing Address i l!lﬂl m ma uﬂl l!g; mu ilﬂ ﬁm m m mg lil“ I‘I“lll “ tm
Suste, Apt. #, elc Suie, Apl. #, etc. MOORE CR2E034 (11/03)
City & State Crty & State 4, FE! Number o Applied For
58-1638332 Mot Applicable
ap ) Couriry o0 Couriry 5. Cenificate of Siaws Desred [ §£;§q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o o
Name
g?zﬁ IS-%_\!{;'\] EfﬁRfKEEi\?U}é‘ Streat Address {P.0O. Box Mumbser is Not Acceptable)
INVERNESS FL 32652
City FL l Zip Code

B. The above namaeg entity subrits this staternent for the plrpose of changing #s registered office or registered agent. of both, in the State of Flonda. | am tamiliar with, and accept
the cbiigatons of reglsteres agan.

SIGNATURE _ — — — o
Signatro. tped of Privied name of registerad agent and tiie o apphicabls POTE Rogsstesed Agent sigrafire requrred whest ramstaleg) DATE
. , . _
FILE NOWu! FEE ‘? $150.00 . @. Eiection Campaign Finanrcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conttution. 1 Added o Feos
Make Check Payable to Flotida Departtnent of State
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psY O veters i Dichenge [ Agdition.
HAME BAGLEY, PARKER K. NAME UDG0OL0 13080 B
STREET ADRESS | 312 S.LINE AVEMNUE STREEY MODRESS {1/2604-80150-003 150,90
Gy -ST-2P INVERNESS FL CIFY-ST-2IF
L 3 petere TTE O change 3 Addition
NEME HAME
STREET ABDRLSS STREET AGDRESS
CiTY - SI-79 LT -57-T0F
THLE 3 el T ) - {1 Changz L3 Additien
NARAE NAME
STREET ADORESS SYRELT ADORESS
CITY - 57-7P LY 8- 2P
11173 3 Detete THRE [Tt ohange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY-8F- 2P CITY-SI- I
L 3 Deigte TIRLE 3 Chenge 1 Addilion
NAKE NAME
STREFT ADDRESS STREET ADERESS
CiTY-57-2P CHTY-§T- 7P
THiE ] Detete AL [JChange 2 Addition
NANE NAME
STRIET ADDRESS STREET AQDRESS
CHY-5T-2P LHY-ST- 2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Secticn ?lB.O?%B)G)‘ Fokda Statules. § jurther certify that the information
indicated on this report or supplemental report is true and acourate and thet my signatwe shall have the same legal effect as if rmade urder gath, that § am an officer or director
of the corparatan or the recewer or rustes empowarad 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 313
changed, of on an attachiment with an address, with a¥ other ke empowered.

ol r . ‘- - .
S’GNATUHE: ﬂ%%m@uﬁ%&%m?ﬁmmm ORECTOR :Eéj ‘%g p lf, l?z.i’zmz }é 37_%1‘_5




