..”.

FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000014281 04-20-2006 90030 008 ****50.00
1. Entity Name
DAVID R. PARKER, PH.D., P.L.C.
Principal Place of Business Mailing Address )
1133 LOUISIANA AVE. 1133 LOUISIANA AVE.
SUITE 207 SUITE 207
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US |
T PiropaPace B 3 Wling s L DA CEAR LA ALRE AN
ite, Aut. #, oic. te, Apt. 4, etc.
Sulte, Aul. # stc Suite, Apt. 4, ete 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Appliad For
‘ 0 -6 o Y- [ [NotAspicasie
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Addil.ional
Fee Required
6. Namo and Address of Current Registared Agant 7. Namo and Address of New Regl d Agont
Name
LEFKOWITZ, IVAN M
430 N MILLS AVE Strest Address (P.C. Box Numbar is Not Acceptabla)
ORLANDO, FL 32803
City FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
. Signature, lyped o printad name of regisiered agent and te if appicable. (NGTE: Registerad Agent signature raquired whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THTLE MGR [ velete TILE [ change (I Addition
NAME PARKER, DAVID R PHD NAME
STREET ADDRESS | 1215 LOUISIANA AVE STREET ADDRESS
CAY-ST-2P WINTER PARK, FL. 32789 crmy-si-ap
TITLE 7 oelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P Cimy-51-21P
TITLE O pelete TITLE CJchange (3 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L 0 Detete TUTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TIHE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crry-s7-2P CITY-ST-ZP
11. ( hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee e d 1¢ executs this report as required by Chapter 608, Florida Statutes.
3
SIGNATURE: Yisfote 401 574-8HB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " " Dae Daytime Prone #




