FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y

PROFIT %& FLORIDA DEPARTMENT OF STATE
CORPORATION : :

k7 "E‘ $andra B, Mortham
ANNUAL REPORT R

Secretary of State
1997

DOCUMENT # PQ4000049155 (2)

STEVEN P. PARKER, M.D., P.A.

Prncagsal Place of Businoss Mailng Address

FILED

May 20 1997 8:00am

Secretary of State

IO N

21 R 26]

4550 N DAVIS HWY 4551 N DAVIS HWY
SUITE 1-A SUITE 1-A
PENSACOLA FL 32503 PENSACOLA FL 32503-2770
3. Date Incorporatad or Qualified 3a. Data of Last Repon
e 07/01/1994 05/01/1996
2. Poncpal Place ol Busnoss 28, Mailing Address 4, FE! Number Applied Far

Not Applicable

56-3263501

flui',t:, Mgt k et

Suile, Apt. #, etc,

0 $8.75 additiona

B. Cerlificate of Status Desired
Fee Required

Liry & Sre |, Cily 8 State 6. Elsction Campaign Financing $5.00 May Bs
ggl e o 23] Trust Furki Contribution Added to Fees
- aap __ Cuouritry . op | Country 8. This corporation has liability for intangible tax under s, 199.032,
28] o sl 20 %] Fiorida Statutes [lyves [Jho
9. Name 8nd Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
PARKER, STEVEN P 81| Name
4551 N DAVIS HWY 82| Btreet Address (P.O. Box Number is Nol Acceptabie)
SUITE 1-A
PENSACOLA FL 32503 8
‘ 84| City 85 Zip Code
FL [

11,

g ragsters: ¢
an il weth, and aceept the obligatons ol Section 607,0505. Florida Statutes,

SIGNATUNE

sions of Sechions 670502 and 607. 1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registerad
nt, or both, in the State of Florida, Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as ragistered

1 e Vot v P o end A 6 rey s arent and 1o ¢ appisabi INOTE: Regislered Agant signalure tenultad whan reinglating) DATE
] DFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPD o [T DELETE KR [T Change — [ Adition
(RO PARKER, STEVEN P 1.2 HAME
shireaness | 4551 N DAVIS HWY SUITE 1-A 1.3 STHEET AUDRESS
crewar | PENSACOLA FL 32503 14CITY-S1-7P
T U oecere 21 TILE [ change ™ [} Addition
Rt b 27 NAME
SN AC 2.3 STREET ADDRESS
o s 2 ACITY- S1-2iP .
T T o [T oeEiE 21 TLE ["Ferenge [T hadtion
Tl 3.2 NAME
STEH 1 ADRESS 33 STREET ADDRESS
R g 34.CHTY- 8- 2P
D I [ BEEE L1TLE Tlchange  [J addition
N i 4.2 NAME
SIRELT A0 4.3 STREET ADDRESS
LB . 4401Y-8T-2IP
i [} DECETE 5.1 HILE L) change ] Addition
Ran: 5.2 NAME
STHEEL A0 = 5.2 STREET ADDRESS
rrrbtar | 54 CITY-$1- 7P
[IRTRE T pELETE 61 TINE [] change ] Addtion
s 5.2 NAME
R A £.3 STREET ADDRESS
CTY-5E Ay 6.4 CITY-51- 7P

14, do ta ’V(:":‘uy”
iriforazstion ndd

laran ofloor of director of the: corparation or the receiver or tn "
anpears 0 Block 12 or Block 130f changefg or on an atlachrn

SIGNATURE: 0N

rad to

artily thal tho nlormalion supplied with 1S Ting doos nol gualily for he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
aled on ths annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xecute this repon as required by Chapter 807, Florida Statutes, and that my name

4-31-977  Qod4TI-3985

) SIGNAJURE ANO TYFED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Data Caytino Tnane b

CR2E034 {9/96)

F. Xl 11,77}



