FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000071894 Secretary of State
1. Entity Name 05-16-2003 90176 022 ***550.00
DAVID E. PARRISH, O.D., P.A.
Principal Place of Business ' Mailing Address
7240 RED QAK LOOP 7240 REDQ CAK LOOP
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
I — T
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
) &2 0(, 2»"/ égl— Not Applicable
TP o e e | County oo P Country 6. Cerilicate of Status Desired - [ fe%gi Addttionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:EGSEVI;‘ ;:Lng?’ PA. Street Address (P.O. Box Number is Not Azcaptable)
4THRLOO0R -
MIAMI FL 33145 City FL | % Cooe

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

l
",

SIGNATURE i
Signature, tym_ad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financin
After May 1,2003 Fee wiil be $550.00 Trust Fund C(inr?bution. o O fc%-gigohllizf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TIME PSTD ] Delete TME [ Change [ Addition
NAME PARRISH, DAVID E NAME
steer anoness | 7240 RED OAK LOOP STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 34654 CITY-57-2P
TNE 7 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2® .. _ CTY-ST-2IP . R
e (3 elets TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST1-217
TME [ pelete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
Time 1 Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip GITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, o on an attachment with an address, wiggatother fikerermpgwered.
£

SIGNATURE: __ SIGNCOFSARZI 50 S-fi-03 Pt~y F-soF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dae Daytime Phone #

AY  £2.0840

CR2E034 (10/02)



