FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Socrotary of Stale ‘ Secretary Of State

DIVISION OF CORPORATIONS

1997 B

DOCUMENT # H18974 (6)

1. Corporation Name

JAMES M. PARSONS, M.D., P.A.

UGN AR

Princlpal Place of Business h Mailing Addiess
1500 GREEN MEADOW LN. 1820 GREEN MEADOW LN.
ORLANDO FL 32825 ORLANDO FL 328258244
3 Dale irlcorporated—or Cualificd | 38, Date of Last Hcport"" - J
2. Principal Place of Business T 260 Miiling Acddress o “7 A FEiNamber o Apfgv)t‘\gd For
m 26J ) e . 59‘289749' B Not Applicable:
Suite, Apl. #, efc. Suite, Apt #, cle.
P — i 5. Gerlihcate of Status Desired L] $B 75 Addiional
22 o 2_7_1______ o o - Fee Fteqwred
City 8 Stale . City & State . Electian ¢ Campalgn Fmanung $5 00 may Be
23 Jeol o o T“JS'__F_““d Cantripulion L] AddedtoFees
Zip . i 8. This carporation has liability for inlangible lax under s, 194 032,
;‘_'_I L 29] ) Florida Statutes ¥ ves Dl\io - )
9. Name and Address ofp_qr_renl Heglster Aget | 7 10. Name and Addiess of New Regl !
PARSONS, JAMES M. 81) Name
1920 GREEN MEADOW LN. 82| Suedl Addross (1.0, Box Number T& NGt Acceptabia) — —

83

84 Ciy 85| 7p Code
FL®|

. Pursuant 1o the provisions of Sections 607.0002 and 6071508, Tlarida Staiulos, the abovo-named corporation submits this stalement for Ine purpose of changing ils ragistercd
office or registered agont, or boll, in the State of Flonda Such change was authorizod by the corporalion’s board of directors. § herehy accepl the appoiniment as registerod
agenl. | am familiar with, and accept the ohiligations of. Soction 637 0505, Tlorida Stalules

SIGNATURE e L . - e .
Slgn&ture, typist o o B 60 g ) b (N’l]E Mg el ignalea g when ror DATE

12. OFFICLIES AND DIRECTORS N EEN N ADDITIONS/CHANGLS 70 OFFICERS AND D|RLC10'S N2

THILE PD B W YT RENTE SA"}—i T trengs XN Addition |

NAME PARSONS, JAMES M., M.D. 12 Ak v

streer aooress | 1920 GREEN MEADOW LN 3 STRIET DDA 55

crv-st.ze | ORLANDO FL I R , ,

TLE Ooicie 210 o o [ Chenge L1 Addiion |

NAME 2.7 NN

STREET ADDRESS 2 351K 1 ADURESS

CITY-ST-7iP N ) 2 4TIYV-§1-7IF

TIE I N T EXETTR : T Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 UALET ATDRESS

CITY-5T-2IP . o o L 34 ClTY-51- ar | . .

THTLE B T -D DiY ET[_‘" | ]”LI_._ o T o o El Change D Additicn

NAME 4.2 KA

STREET ADDRESS A3§TKEET ADORISS

CAY-81-2Ip 4.4 CllY-Sl1-2IP

TILE Tt T (ST NRRTI o i i [otange [ addition

NAME 52 NAML

STREET ADDRESS SASIREET ADDRESS

Ty -5T-2p LACHY- 51 71

MLE A B T AT o T T Crange 1] Adarion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CATY-5T. 2 pacysee |

1h s hlmr; docs nat qu'mly for the exemplion stated in Seclion 118. O/(J){l] Florida Statules. | furthor certify that the
crenial annwdl reporl is troe @nd accurale and that my signatluie shall have the same legal effect as if inade undor oath; that

14, T do hereby gariity that he ficrmation supphed wil
information indi on thiff annual repost g s
| arm an efficer or dirc: , é acever o luslen empowered 10 excoule this report as reguiraa by Chapler 607, Florida Statutes; and thal my narme
Thea

appoars in Block 12 or B i atlachmenl WHHWﬁ]
AR, o

09 -7¢- K7

RICNATIIRE.

CORPORATION R Mar 14 1997 8:00am
ANNUAL REPORT

CRZE034 (9/96)



