FILE NOW: FILIN

PROFIT "
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00 FILED
¢ noe | Jan 221997 8:00am

Secretary of State

DOCUMENT # 602921  (9)
JOHN O. PARRISH D.M.D., P.A.

Principal Pace of Busgine:s

C/O JOHN O. PARRISH C/0 JOHN O, PARRISH
4432 HENDRICKS AVENUE 4432 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078126
3. Dalg Incorporated or Qualified 3a. Date of Last Raport
R 07/01/1971 03/18/1996
2. Principal flase of Busess 2a. Mailing Address 4. FElNumber Applied For
Bﬂ e e e+ e s e 25] 59'1352918 Not Applicable
Sk, A #, et Suiter, Apt. #, elc. i
L oM L el - Lile, Ap oo 6. Certificate of Status Desired [:] $|3.75 Adqmonal
22| el Feo Required
| Gity & Stare | Ciy & Sute 6. Elaction Campaign Financing $5.00 May Be
g":gJ__‘_ e 2_@]7 o Trust Funo Contribution Added to Faes
_hp _ Coury dp } Country 8. This corporalian has liability fqr injangible tax under s 199.032,
24 2.ﬂ o 2 30 Florida Statues ﬁ‘fes (] No
| 9 Nameeand Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agent
PARRISH,JOHN O 81 Narne
4432 HENDRICKS AVE 82| Streel Address (P.O. Box Numkber is Not Accepiable)
JACKSONVILLE FL 32207 -
B4 City FL 86| Zip Code

1. Porsuant 1o 1ho peoy sions of Stobions BO7.0009 and 607, 1608, Florida Sialdfes, ihe above named carporation submits this stafement for the purpose of changing its registered
office or registercd agenl, or bott, ie the State of Flonda Such change was aulthorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. Larm familiar with and acoopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURF . . L .
5,|,,‘,fr“,.(- typandd e [rekrb e el ey ansd e i apy heabibs {NODTE Regisrered Apent signature required when reinstanng) DATE
l12. o QRFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
| PD Mg 11T [J Change  [] Adiition
NabE PARRISH,JOHN O 12 WAME
sireetactss | 4432 HENDRICKS AVE. 1.3 SIAEET ALDRESS
o | JACKSONVRLEFL
e 3 L] oeceie 21 7M1LE [ change [.] Addition
haE PARRISH, JOHN O. 22 NAME
siare abnesss | 4432 HENDRICKS AVE. 23 SIREET ADDHESS i
crv-si-ze | JACKSONVILLE FL 7 4CITY-51-2P
TIRE _ [T DELETE 31 TILE [ 3 change  [_] Addition
BN ' 32 NAME
STHEEI ASHDRESYS 33 STREET ADDRESS
| c ) L Mﬁ)___,’_ 34 CITY-ST-21P
I [Toeee R armme ' [Torange ] Addition
HAML 4.2 NAME
GEREET AN 55 4.3 STREET ADDRESS
Gy 5120 e 44 CITY-51-21p
TITLE [T DELETE 51 TIILE [T Change ] Addition
WA 5.2 HAME
STREET ALTRE 56 5.3 STREET ADDHESS
Lomseae | 54 CITY-51-21P
TIsLE [ oecene 6.1 TITLE [C1 Change ] Addition
hAM: 6.2 HAME
SIRFET MIURESS, £ 3 STREET ADDRESS
CITY-81- 71 54 CITY-81-2p

14, | do hareby cerlly thst the infonmation supphaed with this ilag daes not gualify for the exemnption staled in Section 119.07(3)0), Florida Statutes. | further certify that the
information indicased o this anual report or supplermontal anauat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larn an olficer or direeto o carporalion or the rece ver o rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 13 o B 13 chagldd, or prpan atlachment w th an address,

SIGNATURE: Tohn 0 Yy sh /80 ilsfn  (@0¥)737-72

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phone #

0032056

CR2E034 (9/96)



