2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H83560

1. Entity Name

JACK PARRINQ, M.D., P.A,

Principal Place of Business o l_\fl—;lling Address )

% JACK PARRINO % JACK PARRINO
5128 NNHABANA AVE, 5128 N.HABANA AVE,
TAMPA FL 33614 TAMPA FL 33614

3. Mailing Address

FILED

Apr 08, 2005 08:00 AM
Secretary of State

I

Tl

Il

I

[

Suite, Apt #, etc. T L Suite, Apt. #, etc 1stVVMOVORE CR2E034 (10/04)
City & State o T cCiy&State - 4. FE! Mumber Applied For
58-2597175 Not Applicable
Zp Country zp Cotntry §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragisterad Agent
o S Nama ’ ’

PARRING, JACK
5128 N.HABANA AVE.
TAMPA FL 33614

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing fis registered office or registered agent, or both,  the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

NOTE Plagisimd Agant signatula requied whit rirsaing) ' ) DATE

FILE NOW!! FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payahle to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PD T Delete TITLE y - . [Jchange ] Addition
NAME PARRING, JACK AN D{}{'{’j ?g&j?tgggg%‘a“ai? 1':5:1 ﬁﬂ

STREET ADDRESS 5830 MARINER DR STREET 4DURZSS - i

Cuy-ST-zip TAMPA FL 33609 DiY-sT-2ip

e D ’ - O telete e O Ghage ) Addition
NAME ADOQLPHSON, CURTIS C. NANE

SIRECT ADDRESS | 508 8 HABANA STE 280 - STREE1 ADDRESS

CTY-ST-2P TAMPA FL 33609 Ciy-st-2ie .

THILE ] Detete 101 O change [ AddRtion
NAME NAME

STRCET ADDRESS STRFET ADDRESS

CITY SE-2IP QY-S 2P

mi - Tl Delete mE [ Change [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 217 Oy S1- 2

e - O pelets HILE - ] Change I:IAdaiftdﬁ
NAME NAME

STREET ADORESS _ _ STRECT ADDRESS

ury-si-ze ity -51-7P

ML 7 Delere I [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QiTY- ST-2IF = oy -SI-7p

12. | hereby cerlify that the 1nfofmaﬁcmll_mz-nliéa with this fillhg does not qualify for the exembﬁ;:in stated in Section 119.07{3)D, Florida Statutes. 1 further cortify that the infoermation
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or the raceiver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an aﬂacﬂmWwith all other like empowsred.
SIGNATURE: At W

s

SIGNATURE AND TYPED ©f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Batp Dayieng Phone &




