Y

"~ 2005 FOR PROFIT CORPORATION
. REINSTATEMENT :

DOCUMENT # P04000030675 R
1. Entity Name
DENISE D PARNELL, P.A.
Principal Piace of Business Mailing Address
810 BIG BUCK CIRCLE 810 BIG BUCK CIRCLE
WINTER SPRINGS, F. 32708 WINTER SPRINGS, FL 32708
S s KNG G A
Suite, Apt. 4. erc. Sulte, Apt. #. . 10312005  REIN-P CR2E098 (6/04) -
City & State City & State 4. FEI Number Applied For
20 -Q '_‘3 l a\"\'s Not Applicable
ap Country Zip .Counzry 7 5. Certificate of Stalus Desired d ?eaegasq 3:1311‘;’ti0nal
6. Narme ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4=PARNELL-DENISE.D-- —
810 BIG BUCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL [ Zip Code

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

&GNATUREM . gc&/\/\:&\\ 1 1-olfos

Signatura, yped of printed hame of registered agent and tita if applicabie.™ {NOTE: Reg: Agenl sig ired when rei i DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D, P 0 perete T3 O change ] Addition
NAME PARNELL, DENISE D NAME
STREET ADDRESS | 810 BIG BUCK CIRCLE STREET ADDRESS
CITY-§7-2IP WINTER SPRINGS, FL 32708 CITY-5T-21P
TITLE [ Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2p CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CiTY-57-21P
me. Ty ) [ Delete MWE - . ) S Ochnge [ Asdition
NAME HANE SNs1I=d4418
STREET ADDRESS 2 STREET ADDAESS 11/10/05-~01042--019 #1503, 00
CITY - S7-21F CITY-ST-2IP
TITLE I\' ' ’ [ pelete Mg [J Change  [7] Addition
NAME “ R name
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i). Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Flgfida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. o ‘:.!'\'\SQ, h-. oéc\v |\'-“ ] 2 | g

SIGNATURE: __ Nemne. D =<2 amedl et %7 138-7909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytime Phone ¥




