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

PROFIT : .
CORPORATION " ganre B. Mortharn May 15 1997 8:00am
ANNUAL REPORT Scerelary of Stlate

1997

IISIoN 01 COFoRATIONS Secretary of State
POCUMENT #

(0)
PARKER MEDICAL SYSTEMS, INC.

AR AR

Principal Place of Busingss ) ﬁﬁir'ng?dﬁ}gss
1520 § BABOOCK BT 1520 § BABCOCK ST
P. 0. BOX 5106% P. O. BOX 510694
MELBOURNE BEAGH FL 32851 MELBOURNE BEACH FL 328510694
Us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
N 09/19/1988 01/30/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Appliod For
21 2;| - 59'2907925 Nal Applicable
Sulte, Apt. #, ofc. Suite, Apt #, etc. iti
b = b 5. Cerlificate: of Status Desired [ $8'75 Add_"'ona'
;2-[ J— 27] N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
?3' — 23] i, - Trust Fund Contribution O Added to Fees
Zip Counley L | Country 8. This corperation has liability for intangible tax under s, 199.032,
24 El _g?]______________ | Florida Statutes [Jves {1No
| §. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
PARKER, DENISE 81} Nare _ ,<€ )
1520 § BABCOCK ST i s s QL Ly A Se -
82| Streol Address (P.0. Box Numbeids Mot Acceplablce’r {
MELBOURNE FL 32001 JoO s Kavers ide. [TIQee

‘I Tondiodantic. FL[*Z5Hy |

11. Pursuant 1o he provisions of Sections G07 0007 and 607 1508, Florida Statules, e above-nanicd corporation submits this stEment for he purpose of changing it reistorsd
office or registered agent, o both, in the State of Flarida. Such change was authorized by the corporalion’s board of direclors. | herchy accept The appaintment ag rogislered
agent. | am famihiar with, and accept the obligations of, Section 607.0505, Flaridla Stalulos.

SIGNATURE e e [ e S
Slgnalure, yped of prnted name of registoracd agim gnd til if appleatde [HOTE Rog ADenl signacue regquired when reinstatngy LIAIE

12, OFFICERS AND DIRT CTORS wo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &8

TITLE DRV T oirete 11 10LE [T Change  [J Addiion | &5

NAME PARKER, DENISE D. 1.2 NAME Eg

streer aooress | 178 FLORES STREET 135TREET ADDRLSS T

arv-sr-ze | MELBOURNE BEACH FL 14011Y-51-2p &

TILE TT ol 21 [T Change [ Agdiion 1O

HAME 22 NArdE

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST. 7P 2 4CHY-81-71P

me | T TToaee ] 31 1TLE [ Change ) Addtion |

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CiTY-S1-2 - 34 CITY-ST-DP i

TILE Clonae 41 TLF [JChange 17 Addition

NAME 4 9 HAME

STREET ADDRESS 47 STRLLT ADDRESS

CITY-5T-21P LACIY-S1- 7P

TLE T T oo Lsomn [T change 1 Acdivon |

NAME 52 NAME

STRFET ADDRESS 53 SIRECT ADDRFSS

CIY-57-2P N r i s . e

L et 611LE “[dchinge [ Additicn

NAME 67 NAME

STREEY ADDRESS £3 STRLE1 AUDRESS

CITY-S1-2P 64 0Y-§T- 2P

14. | do hereby certily thal the information suppliod wilh this filing does nol qualily for the exemiplion stated in Saclion 112.07(3)(i), f lorida Statutes. [ furlher cerify thal tho
information indicaled on this annual report o supplemental annual reporlis true and accurate and that my signature shall have Ihe same legal effect as il made under calth; that
I 'am an officer ar director of the carporation or the receiver or trusiee empawered Lo execule this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or k 13 if changod, ar on an a»m;tjmnt fthy an addres

CIANATIIRE- \ : xrf$ PN LA 1*[!(.0’@'7 tn7-952-202%




