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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAN M. PARKER, DM.D., P.A.

H1 5349

(4)

BONFAY FL

Principal Place of Business

110 E. NORTH AVE.

S48

Maifing Address

110 E. NORTH AVE.
BONIFAY FL 32425

FILED

Feb 11 1998 8:00am
Secretary of State

AR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or GQualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
2_1| 26 5- 7 2 6’3 6—8 JO Hat Applicable
Suite, Apl. 4, etc. Suite, Apt. &, elo.
P o 5. Certificate of Status Desired [ $8.75 Additionat
22 ;] Fee Required
City & State | Cily & Siate 8. Election Campaign Financing $5.00 May Bs
;;l za] Trust Fund Contribution Addod to Fees
Zip Country 2ip Courry 8. This carporation owes or has paid the current year Intangible
m m ;;[ m Parsonal Property Tax due June 30. Yes [ Mo
9, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
PARKER, STAN M., D.M.D. 81| Name
110 E. NORTH AVENUE 82, Sireet Address (P.O. Box Number is Nol Acceptable}
BONIFAY FL 32425
83
84| City Zip Code

FL |®

11. Pursuani to the provisions of Sechions B07.0502 and 607 1508, Floritia Slalules, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agani, or bolh, in the Siate of Florida. Such change was autharizad by the corparalion’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl the cbigations of, Secton 607.0505, Florida Sialules.

SIGNATURE . e —_

Signature, Iyped of printed nanie af rogrstnred aged and Iihe: if agpt cable (NOTF Registered Agonl signalure required when reinslatiog) DATE =
12, OFFICERS AND DIRCCTORS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 )
TITEE [T DELETE 1ATINLE O change [ Adaition | 2
NAME PARKER, STAN M., DM.D. I 1.2 WAME §
seerappess | 110 E. NORTH AVE. 1.3 STREET ADDRESS G
Ciry-ST-1P BONIFAY FL L4 CNY-51- 2 &
TITLE ] [ DELETE 21TILE [T change™ [ Agdilion JO
HAME PARKER, JUDY M 22 NAME
smreeraponess | 110 E NORTH AVE 23 STREET ADDRESS
CITY-$1- 2P BONIFAY FL 2.4 GITY-ST- 2P
TMLE [T DELETE 31TME [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STRTET ADDRESS
GiTY-ST-2 34, CITY-§1-ZP
e [T oELETE L TLE [Jchange T Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CTY-ST-29 44TNY-5T-2P
THLE CJoreere SAHILE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 5.4 CIY-5T-2P
TMLE 1 DeLETE &1 1TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P §.4 CITY-SI- 2P

officar or
Block 12

dirgctor of the corporation or the receiver of tru
lock 13 if

'aa

SRkl kel B

dress.

14, | hereby cerlify that the information supplied with this Tiling does net qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lee empowered to execule this report as required by Chapter 607, Flonda Stalutes;

[ Mis. &t M PaeKee

-.-l,—

C?ihaﬂ'?name appears in

e IR a N : TN




