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

CORPORATION FLOTIOADEPAFTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 Dw|51c§r';c:;acr::)c;r’s;;:T|ONs Secretary Of State

DOCUMENT # P94000049155 (2)

1. Corporation Name

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

LT

Principat Place of Business Mailing Address
4551 N DAVIS HWY 4551 N DAVIS HWY
SUITE 14 SUITE 1-A
PENSACOLA FL 32503 PENSACOLA FL 32500 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ;EI 59'3253591 _Mpplicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc.
j o AP uio. Ap el &. Cenificate of Status Desired (] $U.75 Additional
22 ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution 1 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;-l El 29 ;;I Personal Property Tax dus June 30. Oves DOne
9. Name and Addreas of Curren! Registered Agent 10. Name and Address of New Registered Agont
. PARKER, STEVEN P 61| Name
4551 N DAVIS HWY 82| Stroet Address {P.O. Box Number is Not Acceptable)
SUITE 1-A
- PENSACOLA FL 32503 a3
84| City FL Issl Zip Code
1. Pursuant te the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agont, or both, in the S1ale of Florida. Such change was authotized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt 1ho obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Slgnatye, typod of phnted name of regslernd agint and tille 1| spphcatia {NOTE: Registered Agont signature requlred when reinsteling} DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE PD [T prLeTE 11TME O change [T Addition
NAME PARKER, STEVEN P 1.2 HAME
smeeraporess | 4951 N DAVIS HWY SUITE 1-A 1.3 STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32503 14 CITY-8T- 7IP
TITLE T orcete 21 TITLE [Tcnange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS N
Y- ST-2% 2. 4 CITY-ST-7IP i
TIMLE [T pELETE 34 TILE [F cnange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-ST-2p
TALE " oeiETe 41TTLE CT crange [T Addition
NAME 1 4 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P 44 GITY-5T-21P
ME T DeLETE 511IME [JChange L] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-8T-21P 54 CITY-51-21P
TITLE [J pELETE 6.1 TITLE TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | heraby certity that tho information suppliod wih this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the inforrmation
indicated on this annual repon or supplamaental annual 1g is trup and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or dractar of the corporatighr 1ho regeiver or ! : i|d to,pracute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

signature: 7, P AR 36195 4s0d 713352

CR2E034 (10/97)



