FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038806 03-06-2006 90009 044 *+150.00

1. Entity Name
PARKER HEALTHCARE PRODUCTS, INC.

Pringipal Place of Business Mailing Address

105 S RIVERSIDE DRIVE 105 $ RIVERSIDE DRIVE - - gyuer”
UNIT 121 UNIT 121 o
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
s g U0 CRMRARACRR
VLD W-NEW HAUEN AVE  ©.0. 0% 510 b ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State -— City & State — 4. FEI Number Applied For
W~ HELBOUrne + L Metourne Beacy , +L 59-3713490 Not Applicable
Zip Country Zip Country » . $8.75 Addktional
. a )
3 Eq o (+ u . Q A M‘f u 5A‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) ’ Namg, _ < 'J —
PARKER, SHAWN Phvicsr, SHAW
1805 C. MUNICIPAL LANE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32901
3' 1903 S. AWANTIC ST
City Zip Coj
HELBOUr e BeACH FL | 2295/

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registersd agent and title If applicable. (NOTE: Reglstered Agern signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [T Addition
NAME PARKER, SHAWN NAME
STREETADDRESS | 1903 S. ATLANTIC ST., UNIT 212 STREET ADDRESS
ciry-sr-ap MELBOURNE BCH, FL 32951 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-2IP CITY-S§T-21P
TITLE O pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
HITLE EJ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TINE  Detate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP CITY-ST-2P
TALE 1 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-gT-2P CITY-Si-2P

12. | hereby certify that the information supplied. with this lilin[? does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repga-d I pkrEpOIL)s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reces Srad le-£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach: er fike empoweraed.
SIGNATURE: [AME OF SIGNING OFFICER OR DRECTOR 3 "9"100%3 32‘ F%m%u:fow




