2002 UNIFORM BUSINES

S REPOI

DOCUMENT #

1 Entity Name

»PARKER MEDICAL SYSTEMS, INC.

P01000038806

Principal Place of Business Mailing Address N
1905 C. MUNICIPAL LANE 1905 C. MUNICIPAL LANE v <
MELBOURNE FL 32401 MELBOURNE FL 32901 s -
I I LT T
105 S. Riverside Drive
Sl.file. Apl. ¥, aic. Suite, Apt. #, etc. > DO NOT WRITE IN THIS SPACE
Unit A »
_ City & State City & State 4, Fionem owr . » 7 “' __|Applied For
indialantic, FL - : 5’2?‘577 7y ('LL FE: .1 Notaplicabie
322'503 Cqumas______ - -[—#——~- -~ Country- @ | 5. Cenificate on .s;;lus P | 'fese'g?q!mﬂ""“a'
6. Neme and Address of Curremt Registerad Agent * 7. Name and Address of New Registerad Agent
o emmmmImem o e T Srii=Name : o R o= —
P; ER, SHAWN - Street Address {P.Q. Box Number is Not Acceptable)
138G MUNICIPAL LANE .
MELBOURNE FL 32901 _
City FL | Zip Coda

8. The above named enlity submits this statement for the
the obligations of registered ager.

purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
- Signanure, typed or printad name of regitierac apen| and Lie if apphcabia. {NOTE: Hogisterad Agent §ignutirs raquired whart reinstating) - - DATE -
9. This corporation s eligible to satisly its Intangible FILE NOW!? FEE IS $550.00 | 10, Hecr ) .
. Election Cam Financ
Tax fiing requirament and slects to do so. After September 13, 2002 Fee will be $750.00 Trost b e baign Financing $3.00 way 6o
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS <l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
T D O Deleta e o _.chan E l:tlduil'ron ]
NAME PARKER, SHAWN NAME ' 1 F,IIJQHEE-_B:E]:JE = .—_. 3
StReeT Apdniss | 1903 8. ATLANTIC ST., UNIT 212 STREET ADDRESS 101602~ -01049--008  ##3, e §
orv-s-2e | MELBOURNE BCH FL 32951 CITY-5T-21P :%fj
TTE ., - [ Delete TITLE O change 7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1. 1P CITY-ST-2IP
e — e [ atete I mE .. O Change,  [] Addition
STV S RS BN 1YY SR - S N
STREET ADDRESS STREET ADDAESS
Ty -ST-20p CITY-§T-21p
TmE [ Delete TLE DcChange 3 Adiicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
THLE 7 Delete THLE ‘ (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CIry-s7-21p - -
TiTLE ] velete me O change  [] Addition
NAME . NAME )
STREET ADDRESS * STREET ADDRESS
GITY - S7-21P _ CITY-S1- 2P
13. | hereby centity that the information supplied with this filing coes not qualify for the exemption staled in Section 11907&3}(0, Floricta Statutes. I further certily that the information |
indicated on this report or supplemental report is true and accurate and tha y signature shall have the same legal elec! as if made under oath; that [ am an ofiicer or director
of the corporalion or tha receiver ar trusted .4 as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an aGefs X
SIGNATURE: A3 7N
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR Oate

Daytimg Phons #

ar o loban

O




