- : - E

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
— Jul 16, 2001 8:00 am
DOCUMENT #  H15349 Secretary of State
STAN M. PARKER, D.MD., P.A. 07-16-2001 90003 036 ***150.00
Principal Place of Busingss Mailing Address 'r \../
110 E. NORTH AVE. 110 E. NORTH AVE.
BONIFAY FL 32425 BONIFAY FL 32425 .
. 00O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2435830 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
' Fea Required
~* 6: Name and-Address of Current Reglstered’Agent-==~ w———= . .—<|-—s o —— .- 7. Name and Address of New Registered Agent
Name
PARKER' STAN M., OMD. Street Address (P.O. Box Number is Not Acceptable)
110 E. NORTH AVENUE
BONIFAY FL 32425
- City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed of printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
N . . P . N ' '
9. This pprporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
bl Trust Fund Contribution. Addad to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Additior
NAME PARKER, STAN'M., D.M.D. HAME
sTREer ADDRESS | 110 E. NORTH-AVE. STREET ADDRESS
crv-st-zp - { BONIFAY FL - - CITY-5T-21P
TITLE S O pelete TILE [ Change ] Additien
HAME PARKER, JUDY M NAME
STREET ADDRESS | 110 E NORTH AVE STRELT ADDRESS
CITY-ST-ZIP BON'FAY FL CITY-ST-2IP
_TmE__ . e _ _O.Delete s e fTRLE e —— -[]-Change [ Adition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ) .
TILE 3 pelete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete 1ITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete 1MLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ I_GITYAST—ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wnh an address, with all & emppwared.

SIGNATURE: "‘O(\AD U ,..Gi(ﬂﬂu IAED) SQG, \LU\Q\ (?SD\%‘U\ -4 (Y

SIGNATLIRE AND TYPED OR PRINTED NAME OF SEMN\G OFFIICEH OR DIRECTOR Dale Daytime Phona #

v G680L10

CR2E034 (5/01)



v rs

Stan M. Parker, D.M. D., PA. -
110 East North Avenue )

e e T T T R e . —

MFLM /Wach m _@,h/,
ZHH 5347

[ﬂ)éuwb

-~ July 6, 2001

Florida Dept. of State

Division of Corporations

P.O. Box 6327 ) - :
Tallahasses, FL 32314 : o

'RE: Stan M, Parker, DM.D,, P.A.
~ FEI59-2435830

I reccwed my UBR form packet last week. 1was devastated to ﬁnd thal tlus was a
second notice and that I had been penalized for not returning it at the sgemﬁed time.”

I can honestly say that I am sure that I did.not receive my original packet. If you will
check my account you will see that 1 always send it back on time with r:{y payment. 1-
talked with your office and-was told that I could write.explaining my sxtuat:on and that-
hopefu]ly this would help verify | that the ongmal packct did not make 1t io my office.

- Ido applcclatc your bOI]SldGI‘thIOIl on my beh.alf I wxll cer uunly bc on __'31}"’ look oui for_‘ B '
s o~ omy packet m the: yéars to-Gorne. *Once agam thank you: vcry much for your time and
: consideration.. -

Sian M.. Parkcr D.M.D. T ' -C




