PR P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIS:‘E‘)’F..:A:N:EI‘:: hc::“ STATE M ay O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000014606 (7)

1. Corporation Name

GREGORY PARSLEY. D.D.S., P.A.

AR OO

Principal Place of Busingss Mailing Address o g btnar s e e
500 NE SPAMISH RIVER BLVD 500 NE SPANISH RIVER BLWD "~ = "
SUITE 34 SUITE 34
BOCA RATON FL 33431 BOCA RATON FL 33431 GO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
12/20/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0388031 Not Applicatle
Suite. Apt. #. el Suila, Apt. #, at i
’_] 1e- Ap sie wie. Ap o 6. Ceortificate of Stalus Dasired a $3.75 Addhionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution 8 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m 2_9] 30 Parsonal Properly Tax due June 30. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STULTS, TAMELA J 81| Name ‘
740 S FEDERAL HWY 82| Street Address (P.O Box Number is Not Acceptable)
STE 201
POMPANO BCH FL 33062 a3
84] City FL Iu} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligatons of, Section 607.0505, Fiorida Statutes.

SHGNATURE e e i

Signatiad typad of prartd o of mige !-Ns!' f\_udmt and tale f apptiable (NOTE Regstered Agent signature required when rainsiating) DATE C
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TILE Dl change T TAddition |
RAME PARSLEY, GREGORY DDS 12 NAME §
sweeTapoaess | 500 NE SPANISH RIVER BLVD  SUITE 34 13 STREET ADDRESS Z
CITY-§T- 7P BOCA RATON FL 33431 14CTY-51-2P o
TITLE L1 DELETE 21 THLE [CJChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2 4 CTY-ST-21
TITLE [ oeLeTe 33TME [T change [ Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-29 34.CI7Y-ST-2F
TILE T OELETE 41T0LE [T crange  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
WILE 7 oeLete S1TITLE [T Change ] Addition
NAWE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 1P N 54 CITY-$1-21P
THiE [IbeLeve B.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -§1-21P 64 CITY-51-7iP
14. 1 hareby certity that the information supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Slatutes. | further Gerlify that the information

indicated on this annual report or supplemerial annual repoert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ha rocevor ar truster empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 i changed. or on an altechmen with an al 5§
5c¥ 372 -/ag
SIGNATURE: (2 o~ @f@ o fﬁ//? ra (E-Jmf




