* '+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2008 08:00 AN
DOCUMENT # P01000038806 ' secretary of State

1. Entity Name
PARKER HEALTHCARE PRODUCTS, INC.

Principal Place of Business Mailing Address
1112 W-NEW HAVEN AVE 1112 W-NEW HAVEN AVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
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6. Name and Address of Current Reglstered Agenl
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PARKER, SHAWN
1803 S ATLANTIC ST
MELBOURNE BEACH, FL 32951
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