FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
COHRPORATION
ANNUAL REPORT

1997 @
DOCUMENT # 538869 (9)

t. Corparaton Name
P P o Buar Wining Address ”“\I‘ |“II “m III'I mll |“|I ||“ |l|“ I)I“ I‘l“ |I|l| m Im‘ ||||

DAVID G. PARKER, D.M.D., P.A.
2785 TAMIAMI TRAIL 2765 TAMIAMI TRAIL

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5101
8. Date Incorporated or Qualifiad 3a, Date of Last Reporl
B 07/01/1877 02/06/1696
2. Princinal Place: of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] S ] 59-1753751 Kot Appivoablo
SuilG, At # elo Suile, Apt. 4, elc, B ] $8.75 Additional
221 2—7] 6. Ceriificate of Status Desired ] Foe Required
Gy & S _ City & Sate 6. Election Campaign Financing $5.00 May Be
[g,’ﬂ_ L B zal ) Trust Fund Contribution Added to Fees
A . Gounlry 71p Country 8. This corporation has liability for intangible tax under s. 199.032,
241,,, ] : 2,511 29] m Florida Stalutes [Ives o
T ‘9. Name and Address of Gurrent Registered Ageni 10, Name and Address of New Registerad Agent
" GASSMAN, ALAN S, PA. 87| Name
1212 COURT STREET, SUNE B 82| Street Address (P.O. Box Number is Not Acceptalile)
CLEARWATER FL 34616
83
84 City FL 85 Zip Code
AL Pursuant 1o (e provi

s of Seclions 607.0502 and 6071508, Flonda Slatutes, the above-named corporation submits fhis slaternent for the ﬂur%ose of changing its registerad
oihice of registered agent, o both, in the State of Florida. Such chango was authorized by the corporation's board of direclors, | hereby accept t

g e appoiniment as registored
agent | am farmilias wilh, and accepl the obhigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE R - ~
o Bharane, tpued e P b eanie of g Jaicdd agurit and Wk 1 appicablo (NOTE: Registered Agen! signalure requirad wher reinstaling} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TPSD T T [T oecete 11TIME [dchange L] Addition
Bk PARKER, DAVID G. 12 NAME
s wockess | 2785 TAMIAME TRAIL ‘ 13 STREET ADDRESS
or stz | PORT CHARLOTTE FL 14 CITY-57-2P
Me T T ' TTDELETE 21TITLE [T cChange L] Addition
N 22 NAME
SIRE | ANDIESS 23 STREET ADDRESS
Gy 17 2 4CITY-ST- 7
e } |1 DELETE 31TITLE O Change [T adaition
WAME 32 NAME
SYHEE | ADLFESS, 3.3 STREET ADDRESS
RO ] 34 GTY-5T-2P
Tt IMEEGHE 4.4 TUILE [Jcnange [ Addition
MNAME 4, 2 NAME
SIFEET ADIRESS 4.3 STREET ADDRESS
Oy S1-2F B 7 44 CITY-8T- 2P
R ' ' ) MR S1T0LE T Change L] Addition
HAME 5.2 NaME
STREET ADDMESS, 5.3 STREET ADORESS
cily 54TY-5T-2Ip
BT i | REGE 51 ILE "I cChange ] Addition
NEM: 62 NAME
STHEFT ALIHESS 5.3 STREET ADDRESS
| iy st _ 6.4 CITY-ST- 2P

doherchy lfy that the mlormalion supplicd with this iling does not qualiy for the exemption stated in Section 119.07(3)(i), Flotida Stalutes. | turther certity thal the
information incicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Uatn an offcer or dirgctar of the corporat:on ar the recelyy 1ruslee empowerad to exacue this ropart as required by Chapter 607, Florida Statules; and that my name
appears n Biock 12 ik 13 if (:hang‘e ~8[ On AN atla il

SIGNATURE: : L = AR T Pl mm;‘;/% G7_ GelbASHEN
SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Liaytirmes Ph:)!w *

FLORIDA DEPARTMENT OF STATE Apl’ 04 1 99 7 8 O O am

CR2E034 (9/96)



