2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

D

Apr 09, 2008 8:00 am

DOCUMENT # P06000038309

1. Enlity Name
TIMOTHY J. PARKER, DMD, P.A.

04-09-2008 90021 O

Pringipal Place of Business

8259 BAYBERRY ROAD

IACKSONVILLE, FL 32256  US

Mailing Address

8259 BAYBERRY ROAD

JACKSONVILLE, FI. 32256

us

40062495

2. Principal Ffacgf Business - No P.C. Box #

3. Mailing Address

£3¢!

Lay herry /Qd .

LT

Z3C1 Bayberty Rd.

Suite, Apt. #, elc.

Suite, Apt. #, 8tf.

7

ecretary of State

29 ***150.00

A

01152008 Chg-P CR2E034 (12/08)
City & State . City & State _ 4. FEt Number Applied For
cksonyille, Fl. Jackconville, Fl. 20-4722087 Mol Apphcabie
Zngszé Ccﬁ:} Vﬂ/ Z’_pZZZ g—@ %n’l;;fa/ 5. Certilicate of Status Dasired [B] ?g{;esm??:;uonal

6. Name and Address of Current Re

gisterad Agent

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET
JACKSONVILLE, FL 32207

Name

Sireet Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the ¢hligations of registered agent.

SIGNATURE

Signature, typed ar printad name of regrisiered agent and

nile if Apphcable

(NOTE: Registared Agent signature raquired wnen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 3 oelete e Ochange [ Addition
NAME PARKER, TIMOTHY J HAME

STREET ADDRESS | 8250 BAYBERRY ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-S1-2P

TI1LE S 3 Delete 1MiE [0 Change [ Addition
NAME PARKER, TIMOTHY J NAME

STREET ADDRESS | 8258 BAYBERRY ROAD STREET ADDRESS

ciTy-s1-2p JACKSONVILLE, FL 322568 CY-31-2P

TILE T - . 3 velete IE [ Change ] Addition
NAME PARKER, TIMOTHY J NAME

STREET ADDRESS | 8259 BAYBERRY ROAD STREET ADDRESS

Y- S1-2P JACKSONVILLE, FL 32256 CITY-ST- 2P

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-55-21P

THILE T Delete 1I7LE (T change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-5T-2P CITY-51-21P

HILE {7 Delete TMLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDIESS

CIY-SI-2IP CHY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, er on an attachment with an address, with atl other like empowered.

SIGNATURE:

|GNATLIRE AND TYPEI

RI D HAME OF SIGKING OFFI

mothe TSkt

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the carporaiion or the receiver of trusies empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

Hol0S” (404) 137-3243

R OR DIRECTOR

Dayura Phona ®




