FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F85042 04-30-2007 90450 045 ***150.00
1. Entity Name
DAVID R. PARKER, PH.D., P.A,
Principal Place of Business Mailing Address R
1215 LOUISIANA AVENUE 1215 LOUISIANA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P o [T R BAEO O A R TE
S Bow dunwad
Suile, Apt. #, etc. Sune.Api. #, Blc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliet For
‘ é @L— 59-2193847 Not Applicable
zp Couniry @&é L*.— 1 ; ; COUCSY g 5. Certilicate of Siatus Desired O ?:":;Sf:;“ma'
&. Name and Address of Current Registered Agent - I 7. Name and Address of New Registered Agant
Name

PARKER, DAVID R., PH.D.
1215 LOUISIANA AVE Street Address {P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

-1 SIGNATURE
A ) ", Signakure, typed of printad name of regiyiered agent and title f apphkcable. [NCTE Registared Agent signature required when reinsiatng) DATE
o FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
. ‘r “Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me " PTD 3 Delete TITLE : [J Change [ Addition
NAME PARKER, DAVID R.,PH.O. NAME
STREET ADORESS | 1215 LOUISIANA AVE STREET ADDRESS
CHTY-S1-2iP WINTER PARK, FL CilY-ST-2IP
THTLE O Delele TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] AGDRESS
CITY-5T-21P CiTy-ST- 2P
TME [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE Ol Change [} Addition
NAME NAME
STREFT ADDAESS STREE] ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Ciry-Si-ap
TILE O Deiete TITLE [ Cchange  E] Addilion
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-ST-21P CITY-ST-Z7iP

12. | heraby certify that the information supplied with this filin é; does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an ollicer or director
of the corporation or the receiver or lrusjag empowered tohex is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| e
uulol ue-28b-AR

VT Date Daytane Phone #

ute ip

SIGNATURE:




