FILED

- *"'2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT

Secretary of State

PgiENEJm[:nENT # P06000038309 05-14-2007 90098 041 ***150.00

TIMOTHY J. PARKER, DMD, P.A.

Principal Place of Business Mailing Address e

8259 BAYBERRY ROAD 8259 BAYBERRY ROAD E wl\% ““;

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 S P STy %,

P T AR ED A
Suite, Apl. #, etc. Sdite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2.0 (#722097 Not Applicable

Zip Country 7ip Country 5. Cenificate of Stalus Desired ] ?g;esq ‘fi"‘r:d“""a'
e ———%,-Name and Address. of Currant Registersd Agant . __7. Name and Address of New Registered Agent.

Name

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I 2ip Code

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

SIGNATURE
Signalure. typed or prinied name ol regislered agent and tide if applicable. (NCTE: Aegistered Agenl signaiure requred when renslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P O pelete TITLE [l ctange [ Addition
NAME PARKER, TIMOTHY J RAME
STREET ADDRESS | 8259 BAYBERRY ROAD STREET ADDAESS
CIy-5T-2F JACKSONVILLE, FL 32256 CITY-ST-2IP
TIME S [ pelee TITLE [ Change [ Addition
NAME PARKER, TIMOTHY J NAME
STREET ADCRESS | 8259 BAYBERRY ROAD STREET ADDRESS
Cy-§T-2P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TILE T [ belete TITLE [ change 3 Addition
NaME [ PARKER, TIMOTHY J. _ . _ . = e B HAME sl — e  ——— ¢ e =
STREET ADDRESS | 8250 BAYBERRY ROAD STAEET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32258 Cy-sT-71P
mEe [ Delete TTLE O Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CAY-S7-2P CITY-ST-2IP
TMLE 1 Detete TLE . Cichange  [J Adgition
NAME NAME
STAEET ADDRESS . STAEET ADDRESS
GITY-$T-2IP GIry-§F-2P
mE O velete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-ST-21P

12. | nereby certify that the infarmation supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied o execute this repont as required by Chapter 607, Florida 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.

—"

SIGNATURE: /. ﬁ //@Wh, Ky { g/07

RE AND TYPED ORWRINGED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytirme Pnons #




