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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 802921 (9)

1. Corporation Namo

JOHN O. PARRISH D.M.D., P.A.

A A B

Principal Place of Businass Mailing Address
C/O $OHN 0. PARRISH G/0O JOHN O. PARRISH
4432 HENDRICKS AVENUE 4432 HENDRICKS AVENUE
JACKSONILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
5. Dale Incorporated or Qualifisd
07/0/1971
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apptiad For
2 26] 59-1352918 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. iti
;;l ure. Ap E"] . P e 5. Cortificate of Status Desired 2 $8F';{35R:(;’3':;Znal
CIW & Slate Cily & Stale . Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution ] Added 1o Foes
ZP Country | Zp Caunlry 8. This corporation owes or has paid the current year Intangiblo
M r—_l _2.;;] 29—| -33] Personal Property Tax due June 30. Yoes [JNo
; 9, Name and Addreas of Current Registered Agent 10, Name and Addrees of New Registerad Ageni
PARRISH.JOKN O 81| Name

4432 HENDRICKS AVE 82| Stree ;ﬁdd s (P.O. Box Number is Jt Acceptabl .
JACKSONVILLE FL 32207 _ 21 Poute Dedva Pask - Prswe |

- Pgnf¢ l)@a(m B‘?ﬂti, FL FL 85 i%ﬁ??&

11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this sfatement for the purpose of changing its registerad
office or registered ageont, or bolh, in lhe State of Florida. Such change was aulhorized by the corporation’s baard of direclars. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

R G

SIGNATURE .
Signaiture. typed or printsd nama af registerad agent and ttle if apphcable (NOTE: Regstared Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w T pELETE 11 TLE [Jchange [T addition
HAME PARRISH.JOHN O 1.2 NAME
sheet aporess | 4432 HENDRICKS AVE. 1.3 STREET ADDRESS
CIrY- 51-2p JACKSONVILLE FL 1.4 CITY-ST-2IP
e -3 CJOrLEE 2110 T Change 1] Addition
NAME PARRISH, JOHN O. 2.2 NAME
staceraooress | 4432 HENDRICKS AVE. 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 CATY-ST-2P
E [T oeLETe 31 TILE [ Change L] Addilion
ME - 3.2 NAME
STREET ADDRESS § 2.3 STREET ADDRESS
GITY-ST-2P 34 GITY-ST- 2P
TILE [T viLere 4FTITLE [T conange  [J Addtion
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTV $7-2P 44TY-S1- 2P
MLE [ DeLETE 51 TILE [ cnange  TJ Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TIHE CJomeie B.1TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P B4 0TY-5T- 2P

14, | hereby ccrtiiz that the informaton supplicd with this fiing dees not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the information
indicaled on this annual repont of supplomental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direator of the.a@poration or the raceiver or frustee empowered 10 exocute this repont as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Bipck 13 jf ¢! & alwem with an address.
%% j&éu /7.)2 i ¢ A& L orw 2 L 2Atl) PPV 272

rF. 57 . T9F L J] IHE/

CR2E034 (10/97)



