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

FILED

TRy o g g

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
JAMES M. PARSONS, M.D., P.A.

(6)

OV RR ORI G

Principal Place of Business Mailing Address

Mt batinice s o o S ol R R P

27]

1920 GREEN MEADOW LN, 1920 GREEN MEADOW LN.
ORLANDO FL 32625 ORLANDO FL 32625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/30/1984
2, Principal Place of Businoss | 28. Mailing Address 4. FEt Number Applied For
26] 50-0807491 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc, $8.75 Additional

(W]

. ifi f i
5. Certificate of Status Desirad Fee Required

2| [ 8] [=)

City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
z§| Trust Fund Contribution Added to Fees
Zip Country |7 Country B. This corporation owes or has paid the current year Intangible
2_51 29—1 30 Persona! Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
PARSONS, JAMES M. 81| Name
1920 GHEEN MEADOW LN. 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32825
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secthons 607.0502 and 6071508, Florida Statutes, the abova-named corporation subrmits this statement for the purpose of changing its registerad

office or registered agent. or bolh, In the State of florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the oblgalions. ol, Seclion 607.0605, Florida Statutes

indicated on this annual repon or sugjdlemontdlanngal re
officer or diractor ol tho corporation grifthe regeiver (;’
Block 12 of Block 13 if changed, of

addross,

BYIARILA TV ISP,

SIGNATURE .

Signature, typad of pnnted namia ol tegisiocad agonl and Wie d appicatie {NOTE- Regislorad Agent signature requirad when rainslating) DATE c
12, OFFICERS AND DIRECTORS l 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 8T TT oeceTe I 11 TMLE [ change [ Additien 2
HAME PARSONS, JAMES M., M.D. 1.2 NAME §
saeer aoress | 1920 GREEN MEADOW LN 13 STREET ADDRESS g
CiTy - 8T- 20 ORLANDO FL 1.4 QITY-ST-2IP E
THLE ] DELETE 21TIMLE [Jchange LI Addition [O
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
THLE 1 DetETE 31 TMTLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIBRESS
CHTY- $T-2IP 34 CITY-51-2IP
THLE T DELETE 4.1 TITLE I change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY- ST-2iF 44CITY-5T-2IP
TITLE [ DELETE 51 TITLE [ Change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-7IP
e T GELETE 61 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
oov-s1-ap | N / 6.4 GITY-ST- 2P
14, | hereby cetify thal tho information sifgplicd with thi€filing Hoes nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the information

it ts 1rug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
empowerad mf;gcj!ﬂws report as required by Chapter 607, Florida Statutes; and that my name appears in

7




