2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2007 8:00 am

DOCUMENT # P01000038806

1. Entity Name

PARKER HEALTHCARE PRODUCTS, INC.

Secretary of State

03-01-2007 90009 037 ***150.00

Principal Place of Busingss Mailing Address N
1112 WNEW HAVEN AVE PO BOX 510694 10026309
MELBOURNE, FL 32904 MELBOURNE BEACH, FL 32951-0694
R INC AR AR
(X W -NEWHAVER AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
Cily & State City & State _- 4. FEI Number Applied For
MELROUe FL 59-3713490 Not Applicable
Zip Country ';p&q o\ cﬁ”’gy A 5. Cenificate of Status Desired [ fg;fq Additional
_6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

PARKER, SHAWN
1903 S ATLANTIC ST
MELBOURNE BEACH, FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famifiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of regritered agent and wie il apphcabke

(NOTE. Registarad AGENT SIQRALLIS ‘BAUIrAd when reirslalmg) PATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Fees

10.: ~ OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D’ O Delste TITLE Pres/dent [ Change X Addiion
NAME PARKER, SHAWN NAME

STREET ADDRESS | 1903 S. ATLANTIC ST,, UNIT 212 STREET ADDRESS

CITY-ST-21P MELBOURNE BCH, FL 32951 Ciry-81- 20

TILE V-Pres,; dami O Delete e [l change [ Addition
HAME TiNotHY PaAlLlce R NAME

STREETADDRESS | b0 DA A M A Df- STREET ADDRESS

CITY-31-2P Tadialow Fre .‘-:FL. 22903 CITy-Si-2iP

N1E ] pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 2P

TITLE 1 Delete TLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-Si-21P

TITLE [T polete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE ] Delete L ["] Change [ Acdition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P Ciry-51-2P

of the corporation or the rec gffs
changed, or on an altachry

tions coniained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oalh; that | am an officer or director
5 required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111

2-22-07  3l-986 Yoo

Date Daytime Phore 4

/SHAUN T PAVICER



