PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Narna

DOCUMENT # P9

D.G. PARSONS MEDICAL, INC.

Frincipal Place of Business

2293 LAKE POINTE CIRCLE
LEESBURG FL 34748

Wailing Address

2233 LAKE POINTE GIRCLE
LEESBURG FL 34748

O

3. Dale Incorporated or Qualifiod | 3a.

Dato of Last Report
08/15/1995 ﬂ%

2, Principal Plase of Business

2] ove

2a. Mailing Addrgrs
A

26| i

4, FE! Nurnher Appliad For

5 -gb0 w678 | Mot Appiicatis |

Suite, Apt. #, etc.

Suite, Apt. #, eto.

s $8.75 additional

8. Cerlficate of Status Desired

E] El Fea Required
| Oy & State _ Ciy 8 State 6. Eloction Campaign Financing $5.00 May Be
23] 23[ Trust Fund Contribution Added to Fees
_Ep | __ Country | Zp | Country 8. This corporation has kaliity for intangible 1ax under s 199,032,
F24J 2}:] 29| B 30 Florida Statules vas [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PMSONS' DONALD G 82| Street Address (P.O. Box Number is Not Acceptablc)
,2293 LAKE POINTE CIRCLE
LEESBURG FL 34748 83
: l8a| City 85| Zip Code
. FL

or registered ageal
farniiar with, andg

gl the ob

11, Pussuant to the provisions of Sections 607.050
both, in the State o
iations o

607.0505, Florida Stalules.

e 1 607.1508, Florida Stalutes, the above-namod corporation subrits this siaterman for fe pumpose of changing Hs registered office |
uch chan?a was authorized by the corporation’s board of directars. | horeby accepl the appointment as ragistered agent. | am

4-2¢-9¢

SIGNATURE _ ’ '~ . o e e st e . Ao
Sighatlia, yred o pricted v of regiflarad agort and it if e plicatie NOTE' Registered Agenl sigraiute reguired whin re nstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 19
T [ DELETE L1TE ﬂfg;mlgﬂf/ ks ér [ Changz [ Eh=retdition
HAME 1.2 NANE Donaled & P arsons
STREET ADGRESS TASTREEI ADORESS | 227 3 L Koe /a&ﬂ‘d i rede
ClIY-51-2P 14 CITY-§1- 2P Lees e L P il d .
TMLE [7] DELETE 2 1TiLE Secrely 7«/ THERS th 1 4 [J Chage | }-AGtion
NAME 22 NAME Sue 5 Laprsons
STREET ADDRZSS nswepmes | 2293 La ke Pojute Crrede

| civ-s1-2p ) _Nuorrsie | Lees buwra Fe 3974y
TIIE [} ORLETE 3 1L L4 {1 Change [ Addition
NAME 32 NAME
STHEET ADDRFSS 3.3 STREET ADDRESS
CHY-ST- JiF 34 CITY-§1-21F
TILE [ DELETE 4. 1TIMLE [C] Change  [T] Aadition
NAME 42 HAME - - .
STREFT ADDRESS 4.3 SIREET ADORESS S*%'?}%.]f% _‘!’__'.Eﬁ %E%?S’EJ
CiTy-ST- 2P 44 CITY-ST-20 2000 _
TILE [T] DELETE 5 VTNLE . [ Change  [] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREE] ADDRESS
TNy -57- 2P 54 CITY-S1- 7P 3
TITLE ] DELETE 6.7 THLE [3 Change  [] Addilion
MAME 6.2 NAME
STREEY ADDRESS 6.3 SIRTET ADJRESS
CITY-§1-7p 64 CITY-S1-21p

cath; thal | am an oficer or direcke
appears in Block 12 or Bloo

SIGNATURE: .

14. | do hereby cerify that the information suppiied wilh this filing is v
certify that the infermation indicated an this annua! repor! or sugp

if the corporation or the
ghanged, of on an atlack

ﬁuﬁ%@ langon  onald .
ED DR PAINTED NAME OF SIQNING DFFICER OR DIRECTOR

BAMATURE AND TYPI

g/ addrogs.

olyntadly furnished and does not qualy for the exanption statod in Soction 119.07(3)(k), Florida Stalutes, | furthor
| annual report is true and aceurate and that my signature shall have the same legal effect as if made under
ustes empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name

pﬁrﬁvns e Y-2¢-94  352-3¢0-30;

[uate Caytre Phorwe #

7
T AN

CR2E034 (12/95)




