2004 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000072806

1, Entity Name

ecretary of State

04-21-2004 20007 Q22 ***150.00

MARK A. PARSHALL, M.D., P.A.

Principal Place of Business Mailing Address

9750 NW 33RD STREET 9750 NW 33RD STREET
STE 216 _ STE216
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

04037223

[T T

A

: : 01092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied T
06-1638564 Not Applicable
5. Certificate of Status Desired O ?:;';Eq‘ﬁdr:;“ma'

6. Name and Add of Current Regi d Agent

JONATHAN J. LICHTMAN, P.A.
120 E. PALMETTO PARK ROAD
SUITE 100

BOCA RATON, FL 33432

DO NOT WRITE -~ -
IN THIS SPACE

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

SIGNATURE
Srature, typed o prired name Of repestensd QR and tiie § apobeable. (NOTE: Regrséwad Agent signahure recured when remnstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10- OFFICERS AND DIRECTORS I '
TME PST fapshall
NAME PARSHAY, MARK A M.D.

STREET ADDRESS | 99750 NW 33 STREET STE 216
CrTy-ST-29 POMPANO BEACH, FL 33065

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CIy-ST-2P .

DO NOT WRITE

| ) "IN THIS SPACE

TNE

NAME

STREFT ADDRESS
LTy -S1-2°

TRE

NAME

STREFY ADDRESS
CIy-ST- 2P

12. | hereby ceriiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ang accuratg and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

empowered i execu is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Zisjﬁ‘ | r likg ginpowered.

flz\ri/z_u[/m

TURE TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Blayiime Phone #




