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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 538869

DAVID G. PARKER, DM.D., P.A.

)

Mailing Address
2785 TAMIAME TRAIL

Principal Place of Business

2785 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33952

AR B

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified
07/01/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
;ﬂ 26 59"1 ?53751 Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
——I P P 6. Cerliflicate of Status Desired O $8'75 Additional
) [27] Fse Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Intangibte
;-4-' E] E m Parsonal Properly Tax due June 30. OvYes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN §., P.A. at| Name
1212 COURT STREET, SUITE B 82| Stect Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34618 .
3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions BO7 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or repistered agent. of both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Signatwe. typod of printed name ol reg stered agont and tile £ appacable (NOTE: Registered Agant Bignature fequiced whan reinslating) DATE t
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PSD [T vELETE 1ATITLE [ Change L1 Addition g
NAME PARKER, DAVIO G. 1.2 AN 3
saeer appeess | 2765 TAMIAMI TRAIL 1.3 STREET ADDRESS &
CITY-5T. 2P PORT CHARLOTTE FL 1.4 CITy - ST- 2P o
THLE 1 oFLETE I 21TMIE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST1- 2P 2.4 CITY-5T- 2P
LE T oFLETE L1TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -S1-2P 2.4, CITY-51-2P
TILE [ DELETE 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- §1- 2P
TLE [T oeLete 51 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY- §1-21P
e ] DELETE 6.1 TILE [ thange ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-83-21

304ress.

Block 12 or Block 13 iw on an &hme} %
MIAARRI A IS ™ ‘ _’ S

14. | hereby certify ihat the informalion supplied with this filing dogs not qualify for ihe exemption stated in Seclion 118.07(3){1}. Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the roceiver ar ustee empowared 10 exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in

ad
> D

ol oo

'
g



