o FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

ROBERT W. PARKINSON, D.M.D., P.A.

Principal Place of Business Mailing Address guurave -
4320 BELL SHOALS ROAD 3225 S, MACDILL AVE.
VALRICO, FL 33594 SUITE 129-239

TAMPA, FL 33629-8171

Suite, Apt. #, etc. Suile, Apl. #, etc, 02222007 Chg-P CR2EQ34 (12/086)
City & Stale City & Stale 4. FEI Number . Applied For
CQO -5 7@540 5_ Not Applicable
i Count Zi iti
ap ountry ° Country 5. Certiticate of Stalus Desired M $8.75 Additional
- Fee Required _
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Name

PARKINSON, ROBERT W
1708 S. HABANA AVE. Street Address {P.0. Box Number is Nat Acceptable)

TAMPA, FL 33629

City F L 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 registered agent.

%

SIGNATURE .
Signature, typed oF prinied name o! registered agent ano litle il apphcable [(LOTE. Regisierea Agen: sigraiure required when 2emstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P [ elete TITLE [J Change [ Addilion
NAME PARKINSON, ROBERT W NAME
STREET ADDRESS | 1708 S. HABANA AVE. STREET ADDRESS
CIry-81-2ip TAMPA, FL 33629 CiTY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e — . - [J Dakia TTLE R JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [IChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trugtee empewered 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 19 or Block i1 il

changed, or on an attachment with apAdgress, with gllbther like empowered,
y
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dae Davime Pnone %




