2006 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR) :

DOCUMENT # Haasso

1. Entity Name

JACK PARRIND, M.D,, P.A.

e -

Fiingipal Mace of Business Mailing Addreas ;

% JACK PARRING % JACK PARRIND -
5125 N.HABANA AVE. 5128 N.HABANA AVE. !
TAMPA FL 33614 TAMPA FL 336814 t

|

!

FILED

Apr 17,2006 08:00 AM
Secretary of State

1

Illllllllﬂﬂﬂlﬂﬁlllilﬂ T

2. Principat Flace of Qusiness 3. Mabng Address . i
Suie, Apl. 4, eic. Sume, Apt. 4. et i 1st MOORE . CRZEC34 {10/05)
Criy & Siale City & State ; A, FEI Nurmber - | _ |Applieat.
; 59-2597 17{5 §_ INalfgpii(_
Zip Country Zip Couniry ! " £8.75 Additional
‘ . f : -
| 5. Certificate of Statys Deswod ; ] Fes Required
T "6 Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name ! |
g{l\‘?g wg}\%‘iﬂg AVE. 7 Street f’\ddress (P.0 Box Mumber is Nat Accapiable)
TAMPA FL 33614 | i T
City ! , ; Tzfp Cade
! ! FL

the abligatgns of registered agent. i

8. The above named entity submits this statement for 1he“p@ose of changing its regestered office or fegﬁistered ageant, o

hath, in the State of F?or:'da. 1 am farmiiar vu;im. and &
: i

SIGNATURE

SeganTe TR OF PITTEd TS O regisiBTen AQent AR G | 2PTiCANe: (NOTE g Agent sy quitad wher at : i ORTE
] m - P, ‘-: ' ' ’ -7
FILE Now:l! :Fﬁg_fs,&l 5?-_,09 L. . 11 9. Elegtion Cam;Las’gn Financing
After May 1, 2006 Fee wit BE$55_9Q§ TR | ' Trust Fund Cdntribution. £
Make Check Payabie to Flarjda Departriaat of Stats o /
¢ ] v el 9F Xt . ) ! o i
10. OFFICERS AND DIRECTORS 13. : ADCHTIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
THLE FD O3 Delete s : | Qeornge T
HaMmE PARRING, JACK NaME ' i
SIREETAIORCSS 15830 MARINER DR STREET ADEAESS
oY-sI-2P I TAMPA FL 33809 CFY-ST-I7 L
me D 3 Delete TILE ; . O3 chempe  [J~
o o CURTIS C. - nw%g?’ggégﬁgime 150,00
STREETADDRESS | BOB § HABANA STE 280 SIREL) ADBRESS ‘ i .
oY-SI-IP [ TAMPA FL 33805 omy-§1-2e | ;
g T oeee L | Cichage T
NAME _ . NAME i i
STREET ADORESS STHLE ADDRESS !
LY. S1-2P OT S L
FTRE 3 Oefeta TITE : Clchange 2
NAMC HAME . .
STREFT ADLRESS SIREET ADDRESS )
CrY-5T.np CITY-§T-2F 1 ;

I S : .
THIE 3 Detete TILE ! : Cichange 0O
NAME HAMC : '

SIRLET ADDRESS STAEET ADORESS :

GilY-81- 1P omy-st-ze ! ‘

TnE 7 Devete TIE j 5 Ditharge =
HAME NANE ! , i

STRCET ADORKSS STAEL} ADDRESS ‘

CiTY-§1-28 CHY-81-20

of the corparaton or the reeewer o lustes gmpowered ig
it changed, or on an allachment with an address, with a4 ofer like empowesed.

SIGNATURE: X A

12. | hereby certdy that the informaticn suppled with this tiag does not quality for e exemptons corained in Section 119, Florida Staiules) | further cerify that the nfosm.
inclicated an thus repart or supplemental repon is rug and accurate ang that my sigrature shall have the same Jegal effect as it made under cath, that { am an officer ar diss
ecule this seport as required by Chapter 807, Florida Statutes: and thal my nflm appears in Block 10 or Bigo

!

P T T e ————

— o



