FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000014281 04-30-2007 90052 019 ****50.00

1. Entity Name
DAVID R. PARKER, PH.D., P.L.C,

Principal Place of Business Mailing Address ’ B 0 0 43 7 5 8

1133 LOUISIANA AVE. 1133 LOUISIANA AVE.
SUITE 207 SUTE 207
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US

R AR ORI
Gox Suiuad

P.o.

Suite, Apt. #, etc. Suite, Apt. # etc.

04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
OO0 ANDo . L 20-2316034 Not Applcable
Zip Country Zip Country » . $5.00 Additional
. - 5. N
m Sl—\- _ ] E l U_,S A Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEFKOWITZ, IVAN M
430 N MILLS AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL E Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, iyped or printed name of registered agent and ltle It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR : O Detete TITLE Change [ Addilion
HAME PARKER, DAVID R PHD NAME
~
STREET AODRESS | 1215 LOUISIANA AVE smeraovress | 1123 LOGKRA B e y SOTE o)
onv-S1-2¢ | WINTER PARK, FL 32789 oimv-S1-2¢ widdée Pk, G 2189
TITLE O Delete TITLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITy-57-2IP CITY-S7-2IP
TITLE 5 Delete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-ST-2IF
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-§7-2IP
TITLE 3 detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accuratg i ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgeGry B ig report as required by Chapter 608, Florida Statutes.
SIGNATURE: D 4lblgT ST -Q<h QY-
EIGNATUREﬁETVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE I Date Daytime Phone #




