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

PROFIT ' 'f’”ﬁ | I LOMIDA DEPARTMENT OF S1ATE Apr 29 1998 80031'[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K33461 (0)
“'PARKER MEDICAL SYSTEMS, INC.

3
LS
s

v

L AR

Principal Place of Business Mailing Address
1820 § BABCOOK ST 1520 § BABCOCK ST
P. O. BOX 510694 P. 0. BOX 510694 i
HELBOURNE BEACH FL 32951 MELBOURNE BEACGH FL 32851 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified

g T

2, Principal Piace of Busincss T 2a. Maling Address ~ | 4. FE( Number Applied For
26| . 50-2807925 Not Applicablo
Suite, Apl. #, atc. Suite, Apt. #, ete iti
P : 6. Certificate of Status Desired ] $8.75 aadtional
;‘ Fag Required
City & State | Gy & State 8. Eleclion Campaign Financing $5.00 may Be
" |es 23-] Trusl Fund Contribulion O Added to Fees
Zip Cournry LS l_ Country B. This corporation owes or has paid the curient year Intangible
El El . ﬂlﬁ 3‘0jL Personal Properly Taxdus Junc30.  [lves [ No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARKER, DENISE 81| Name
100 S. RWERS'DE PLACE 82| Stree! Address {P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32903
83
84| City FL ]sﬂ Z1p Code

1%, Pursuant 10 the provisions of Sections G07.0507 and G07 1508, Torida Statutes, the above named corporalion submils this staterment for the purpose of changing its reqistored
office or registercd agent. or both, in the: Slale of [orida. Suc h char 180 was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent Ihe obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

: | BIGNATURE _____ . _ S - o e
& Signatse. typact o e ek a0 of 1y RIS, ed Lt g i [N Ol Fmgw':lon e} Agenl signature mguired whein girstating) DATE
KD "~ OFFICERS AND i_)y_e_g__a_.“fb_"_%“_" 13, ADDITIONS/CHANGES TO OFFICERS AND GURECTORS IN 12
P WIE WV [T oriete 1UTILF ﬁc:hange [T Addition
e PARKER, DEMISE D. 1w Dt T Park P
| smemaooness | 475 FLORES STREET 13 STREET ADDRESS oo ~ ow~, <
"l povestoze MELBOURNE BEACH FL 14 CITY-5T-71P %’] L; Me_ 6&;& - 3)'-1-?5 ]
;f e [Torie 21 TIE [ change [T Addition
o] NAME 2.2 NAME
f? STREET ADDRESS 23 STHEET ADDRESS
£ |_cay-s1-2e B 2.4 CITY-ST-20
5 R B ‘ T T neLEtE 9.1 THLE O change [ agdition
P o] MAME 32 NAME
_ﬁ_ STREET ADDRESS 3.3 STREET ADDRESS
3 | cmy-srze - 34.CTY-§1-2P
i f Tne o T T [OnhEE 41T [T ciange [ Addition
t NAME 4.2 NAME
: STREET ADDRESS L A3 STREET ADORESS
i omy-sr-ap B e 44Lny-s1-71p
; e |RFGEE 51T T change ] Addition
1| NAME 5.2 NAME
w1 STREET ADDAESS 53 STHEET ADDRESS
71 oy-st-op 54¢ITY-51-29
+1 e ' T [oeTe “ G T Crange L] Addtion
5] nawe 52 NAME
i: STREET ADDRESS 63 STREET ADDRESS
¥l cnv-st-ze 64 CY-51-71P
i | 14. I hereby certify thal the information supplicd with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
i indicatod on this annual reparl or supplemental annual repoer is truc and accurate and that my signature shall have the same legal effecl as if made under calhy; that | am an
i officar or director of tho ratlorw or the receiver or tustee pnowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
T

i F T ISP LRI T - 7‘!\:\)\?‘

Block 12 or Block 13 if 1a . Or og an a lachrmﬂﬁth a iress.

o~ 4]3\\63 < hm\qu&ow



