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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 38858

1. Corporation Name

PARKS BEARISON, INC.

Principal Place of Business

C/O STEPHEN D. PARKS. M.D.
206 BUCKINGHAM PLACE. SUITE B
BRANDON FL 3351t

Maiting Address

C/O STEPHEN D. PARKS. M.D.
206 BUCKINGHAM PLACE. SUITE B
BRANDON FL 33511

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90080 005 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FEINumber . Applied.For -—-
EL4&703 Dogtuged th lls T [26] A603 Dogeesed Hlls cT | 5909853 Not Applicable
E‘ Suite, Apt. #. etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired O $BF:.1-5R$$23M'
City & State City & State 6. Etection Campaign Financing $5.00 May B
EI Mﬁﬂ/ 00 ” F { ;;—I BQﬂ/U Oofl) P / Trust Fund Contribution - Added to I?zese
>_i :’_ip3 3611 m COME‘;S A _I ZS!DL’) | |_| COUE?FSA_ 8, This comporation owes the curent year '.r\targible -
24 25 20 57 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
AR, STPEND D, o Tral
' (222X Lipp seTr
BRANDON FL 33511 83 oo
84| Cit 85 Zip Code
32 Ao FL | 4557/

office or registered agent, or

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifi ith_and aggept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE m%m ,/ 7/;7
Sigh¥ture, tfbed or pantad nama of registared agent and ttle if applicable. (NOTE: Registered Agert skpnature required wian reinstating) DATE
12, COFFICERS AND DIRECTORS 13. -i.\) ADDITIONS/CHANGES TO OFFICERS ANDC;E;ECTORS IN12
TME D O DELETE 13TITLE nge [ Addition
e PARKS, STEPHEN D., M.. v Panks, Sr€opfad MO
swreer aooress) 206 BUCKINGHAM PLACE S-B usweerooeess| 9603 Oogesvo Hls
oTY-ST.ZP BRANDON FL 14 CITY-ST-2ZP Dravoo~ Flw 33dis
THLE D 1 DELETE 21TINLE ‘E P A‘ﬂj 1Y) ) Lag 9 ange [ ] Addiion
NAME BEARISON, FRED, M.D. 22 NAME .
streeTAooress| 208 BUCKINGHAM PLACE.S-B sasmeETaoRess || A0 3 Doqwiad M ils eT -
CITY-5T- 2P BRANDON FL 2.4 CITY-ST-2P Bravopvr  Pla 33CH
M {7 DELETE 31TME ~ {JChange  []Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cIrv-gT-29 34. CITY- $T-2IP
TILE [] DELETE 44 TIME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
TIMLE ] DELETE 54TME QcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57-2P 54 CiTY-ST- 2P
THLE ] DELETE 81TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST-ZIP )
| further certify that the information

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes.

indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules;
Block 12 or Block 13 if changed, or og an attachment with_an address, with all ather like empowered.

SIGNATURE:

U

e

Il ," :‘ ’

PED OR PRIN

ARIIRETD

[T

st/ ‘ljtji My name appears in
1[ATT 651 3635

0375683

CR2E034 (11/98)

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #



