3. Date Incorporated or Qualified

01/29/1873

3. Dalc of Last Reparl

05/01/1896

2. Peincipal Place of Business T 28. Maiing Addross 4. FEI Numbaor Applied For
;ﬂ El 59'1432518 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

| . fioe A
E‘ 27-| 5. Cerlilicate of Status Desired ] Fea Roquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Ea—l 28] e ___Trust Fund Contribution Added 1o Feas
Zip Country | 7ip _ Country 8. This corporalion has liability for inlangible tax under s. 199,032,
m g] 2;] 30} Flarida Slalules Yos [to

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PAHKER. WNALD c 1] Name
éaognihmeA gTFL 33158 Streel Address {P.O. Box Number is Nol Acceptable)
84| City 85[ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0507 and 60715608, Florda Stalules, the above-named corporalion submils this statement for the purpose of

changing ils regislered

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| comommnon IRy nomosommen o s Jun 20 1997 8:00am
M eer T G Secretary of State
| pocumenT ¢ 604113 (1)

DONALD C. PARKER M.D. PA
AT R
£ mﬂg&s FL 83156 CORML GABLES FL 30156422

office or registered agonl, or both, in the Slato of Florida. Such change was autharized by the corperation's board of directors. 1 hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _

SIgnature. lyped o poniod nam of rogisk

agart ano Wie i argdeable ”[NOH - Begisternd A;inn['s-'gr\z-luv(- ﬂ*d\.’i’ﬁ! wilwen ;Ci';;i;[\;!g) o oA

12, OFF ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | e P T ol e T [T change [ Addition
HAME DONALD C. PARKER 1.2 NAMT
o | sweeraooness | 12911 LERIDA STREET 1,3 SIRERT ADDRESS
=] eav.srze CORAL GABLES FL 14GI1Y-§1-2
T O otk 21T1LE [ change [ ] Addition
1 nawe 2.2 NAME
5 | STREET ADDRESS 2 3STREET ADDRSS
CITY-S1- 2P i ) 2.ACIY-§1-2P
¢ | e [T DELETE 3ITIE [ Jchange T Addition
: NAME 32 NAME
; STREET ADDRESS 33 STRELT AUDRESS
F oL omy-st-ze 34 CIIY-ST- 2P
o | me T perete L1TLE “[Tchange ] addition
f‘ NAME 4 2 NAME
‘| STREET ADDRESS 43 STREFT ABDRESS
CITY-§T-2IP L 44C0Y-51-29
T0LE ] perete 5 TTILE T Change L Acdition
F| NAME ) 52 NAMI
STREET ADDRESS 53 SIKEET AUDRESS
CITY-S1-2P SATITY-ST-2P
TITHE [] beeTe 61 TIHI [J changs T acdition
NAME 62 NAME
STREET ADDRESS 63 SIREET ARDRESS
CITY - §T- ZIF 64CITY-51- 7P
14. 1 do hereby cerlily that the information supplied wilh this filing does nol quatify for the exemplon stated in Scclion 119.07(3)(1), Florida Statutes. | further certify that the

appaars in Block 12 or Block 13 if change

V /B 4

(b an address.
I s £

R .

f// Y Y

informalion indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shiall have the same logal effect as if made under ocath, that
I'am an ofticer or director ol the corporation ar the receiver o trustec empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

- e S

CR2E034 (9/9%)



