FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

" 1997
DOCUMENT# P96000013711

o ponihon Narra

FLORIOA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

PARRISH MEDICAL SYSTEMS, INC,

Prifgqal Piace ol BLaness Mailing Address
2457A S, HIAWASSEE ROAD, #144 SAME
ORLANDO, FL 32835

3. Date Incorporatad or Qualitied 3a. Date of Last Report

02-09-96
2. Procna Pace of Busness 2a. Mailing Address 4, FEI Number Applied For
] 26 59-3359554 ot Applcatie
Bare hs e Sule. Apt ¥, etc 5. Cerlificate of Status Desired [ $8.75 Additional
29 E] Fee Required
Gty & State: City & State 8. Etection Campaign Financing $5.00 May Be
23 ) E] Trust Fund Contribution D Added to Fees
Zp [ Counlry Z1p Country 8. This corporation has liability for inlangiblg jax under s. 199.032,
ZI 25_1 ?9] a)-l Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARRISH, JEFFREY L. 81| Name
24578 S. HIAWASSEE ROAD, #144 82| Street Aodress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835 W
84| Cit j
- Y FL 85 Zip Code
Farsuant 1 o provisans of Scclions 607 0502 and 607, 1508, Flonda Statutes, 1he above-named corporation submits this slatement for the purpose of changing 4s regisiered

,-.m S e A € L 6 GO, in Ihe State of Florida, Such change was aulhorized by the corporalion’s board of directors. | heraby accept the appointment as registered
§ aqent 1 anilanl ar with, and arcopl the ohtigalions of, Soction 8070505, Florida Statutes.

SIGNATURE

e tylmek 7 Pt w4 Gt glCred agend B0 1 G 1 appicack: (NJII; Feg stered Agent signature requirgd when rainslat ngy DATE

Sandra B. Mortham Apr 30 1997 8()Oam

CR2E034 (9/96)

l\J

h OFTICERS ANO DIRECTORS " 1a ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
DT [T DeLETE 11 TIILE [T Change ] Addiiion

NaTE PARRISH, CYNTHIA L. 1.2 NAME -
seriaes | 24578 8. HIAWASSEE RD., #1144 | iasmeromss
OITY - §1- 71 J ] QRLANDO ) FL 32835 14 CITY - 81-21p
T D/S [T DEtETE ZITILE [ Change L[] Addition
NAMT PARRISH, JEFFREY L. 22 NAME
s | 24578 8. HIAWASSEE ROAD, #7144 | 2ssteraomeess

e | ORLANDQ, FL_ 32835 Z4LTY-ST-28
i [ oRETE 31T ) T ctange [T Addition
HEA: 32 NAME
SIREL ADDAL 33 STREET ADDRESS
CHYE S/ 34 LITY-ST- 2P

AT ] oeeene 41 THTLE Ul cnange 3 Addition
[T 4 THAME
SR L ADF 5 43 STREET ADDRESS
LTy -ST 2 44 CITY - 5T-21F

IR * oo [Toree S1TITLE Change i
hew i 52 NAME
STRLEE ATt 5.3 STREET ADDRESS jﬁ f*f
KR SACITY-ST-2IP

A O (T prxa 1t/ [jcnange wpe
ey ' €2 NAME DDDDDEI 536 l‘
SR AL 63 STREC] ABDRESS -05/02/37-~01084--025

; €4 CITY - ST- P w165, 00

upplied w ik this 1 ing does not qually for the exemption stated in Saction 119.07(3)X1), Flonida Statutes. | further certily that the
or supp emerlal arngal req (s wue and acouralée and that my signalure shall have the same legal eflect as if made under oath; that
tinr: ar the receivar ust powered 10 execule this report as required by Chapter 607, Florida Statutes; and tha: my name

1 ¥

e, of oy an gh address.
4//075//7 407/295-5018

At i
Vb e ar el

-

SIGNATURE:

’ ')\?Tmb TYPED OR PRINTED A;bé OF SIGNING BFFICER OR DIRECTOR 7 Dae ' Daytere Pt one A
CYNTHIA L. PARRISH, PRES, ‘




