U3/ 580

FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED

PROFIT T .
CORPORATION FLORIDi;iF::;Mj::ﬁTSTATE Apr 28, 1999 8:00 am ]

Secreteryof St ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90031 009 ***150.00 b

ANNUAL REPORT

1999

DOCUMENT # P92000014606

1. Corporaion Name

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

o RO AR

Principal Pl:ice of Business Mailing Address
500 NE SPAHISH RIVER BLVD 500 NE SPANISH RIVER BLVD
SUITE 34 SUITE 34
B80CA RATON FL 33401 BOCA RATON FL 334 DO NOT WRITE IN THI5 SPACE
3. Date Incorporated or Qualifed
| 1272971992
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nurnber Applied For
26 650338031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
‘\ d uite. Ap e 5. Certifca e of Status Desired O $8 75 Ad j‘monal
22 ;T—I Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to “ees
Zip County Zip Country 8, This corsoration owes the current year Ir langible
24 @ |?9-| m Personz| Property Tax, COves  LCINo
9. Name and Addr :ss of Current Registered Agent I 10. Name and Address of New Registered Agent
81} Name
STULTS, TAMELA J :
740 S FEDERAL HWY 82 Street Adcress (P.O. Box Humber is Not Acceptable) J
STE 201 83
POMPANO BCH FL 33062
sa| City Fljssl Zip Codle

11. Pursuant to the provisions of Seclions 607.0502 : nd 607 1508, Florida Statute 5, the above-named corporation submits this statement for the purpose o' changing its resistered
office or registered agent, or bett, in the State of “londa. Such change was at thorized by tha corporatisn’s board of directors. | hereby accept the appo nimernit as regis.ered ~
agent. | am familiar with, and acc zpt the obligations of, Secton 607.0505, Flor da Statutes. ™

SIGNATURE -
Signature, typed or printed nam: of registered agent ar d title if applicable {NOTE: Registered Agant signature require d when reinstaung) DATE 8

12. CFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AHID DIRECTORE IN 12 o2}

TME D [J DELETE 11TME CJCangs  _JAddtion | T |

NAME PARSLEY, GREGORY DDS 12NAME 3

sreeTavoress| 500 NE SPANISH RIVER BLVD  SUITE 34 13 STREET ADDRESS o

CITY-5T-2ZF BOCA RATON FL 33434 14 CITY-§T- 2P &

TME ] DELETE 24 TIMLE [IChange  |]Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

GITY-5T-ZP 2 ACITY-ST-2IP

TITLE {1 DELETE 31TIME []cChange  [7] Addition

NAME 32 NAME

STREET ACDRESS ' 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-$T-2IP

TTE {1 bELETE 41TIME [jChange [ Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE k {3 DELETE 5.1 TILE [JChange [ 7] Additian

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [} DELETE 84 TME CiChange [ ] Addivion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CITY-§1-2IP 84 CITY-ST-ZIP

14, | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in S xction 118.07(3)i), Florida Statutes. [ further cer fy that the inforration
indicated -yn this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made unde - oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exe cute this report as requirad by Chapter 627, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachme nt with an address._wjth all cther like empowered.

SIGNATURE: G s{;;/{{ 7 ) 572/ 408

ING OFFICER O\WTOR Dale O e Phone #

SIGNATURE AND




