N ‘ FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM
__ _ANNUAL REPORT | . - _ = _ - Secretary of State - -
| DOCUMENT.# 603119 T

1. Entity Nama

WILLIAM A. PARDA, D.D.S., P.A

b oazeewrs

Princlpal Place of Businass. Mamng Address . .

6303NORTHOTHAVENGE .~ . . 5303 NORTH OTH AVENCE T 7
PENSACOLA, FL 32504 PENSACOLA, FL 32504

AR A A

02242004  NoChg-P CRaE034 (woa)

DO NOf WRITE IN THIS SPACE [ N

e AR

59-1365179 ) Nol Applisable
: . i# ; $8 75 Additional
AN . e N - 5. Cenificate of Status Desired O Fes Roquired
6. Name and Addrass of Current Hegistered Agent T R

PARDA,WILLIAM A
6303 NORTH 9TH AVENUE
PENSACOLA, FL 32504

0. NOT WRITE

1 oup eIl R TS o

PACE

8. Tha above namad entsty subm:ts this statement Eor I:he purpose of changing its raglstersd cffice or ragistared agent, or both, in the State of Florida, | am famifiaz with, and aceept
the obligations of registerad agent.

SIGNATURE . - . et - s .
‘Signatura, ot of prnted namea of mgisered ageni and tite ¥ applicable. (NGTE. Ragesterad Agent signatire raquized when reinstabag) . . DAYE

i - P »ie

FILE NOWI FEE 1S $150.00 9. Bletion Campaign Finencing $5.00 mMay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

e

10, . CFFICERG AND DIFECTORS T
Tme PD

NANE PARDA WILLIAM A
STREET ADORESS | 6303 N. 8TH AVE
CiTY-S1-2°9 PENSACOLA. FL
TMLE ]

NAME PARDA, JUDY
STREET ADORESS | 6303 N, 9TH AVE
CITY-ST-79 PENSACO!:J}. FL
TRLE

NAME

STREET ADDRESS
oIy §T- 2P
TME

NAME

STREEY ADDAESS
CITY-ST-2P
TLE

NAME

STREET ADDRESS
CITY-5T-2P
TIMLE

NAWE

STREET ADDRESS
CITY-§T-2IP

]

wr m e i g

12. | hereby carti [g that the infermation supplied wtth thls fi |If‘|§‘ does not qualify for :he exempuon stated in Sectlon 119 07?3)(:) Flonda Statutes | furthar certily that tha 1nrormat|on
mdlcated on this report or suppiemental rapart is true and accurate and that my signature shall have the game lagal eifect as if made under oath; that 1 #am an officar ar directar
of the comporation of the reteiver or ustes empowered to execule 1his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Eke empgpwered.
jb p%zf/aj B 700 632]

SIGNATURE: .
NATURE ARD wpsn oR pmnm HAME OF samm: OFFICER OR DIRECTOR Dgyumo Phane #

“'




