2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Feb 23,2005 08:00 AM
DOCUMENT # P96000094738 RE. Secretary of State

1. Entity Name
GREGORY A, PARKER, D.D.S., PA.

Pringipal Place of Business Maiing Address

SOUTH PINE MEDICAL PARK 7 ~ SOUTH PINE MEDICAL PARK
2835 SE3RDCOURT _ — —2835 SE 3RD COURT
b - e
02072005 Na Chyg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Apphed For
59-3412284 Mot Applicable

1 $8.75 acditonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent
RICE, JOHN 5 CPA

627 N DONNELLY ST - DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

B. The above named entity submils this statement Tor'ifﬁ’purpose of changing its reglsterad office or registered agent. or both, In the State of Florida. | am familiar with. and accept
the ohiligations ot registered agent

SIGNATURE —— - - . :
Sigralre, lypied of panted name of ropisleced agent and filke if applieable FIQTE nmrgere_cr Agent signanure required when relnslating) . NATT
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon O Added 10 Feas
10. T OFFICERS AND DIRECTORS - J
ILE D n
NAME PARKER, GREGORY AD.D.S.
STREET ADDAESS | SOUTH PINE MEDICAL PARK, 2835 SE 3RD CT _
or-sT-ZP | QCALA, FL 34471 . 4010
7 - e o [P o R 1
TILE B ' . A e IS-Er 13003 150,00
NAME
STAEET ADDRESS
GITy.S7-21P
L T
NAME

v DO NOT WRITE

- o - IN THIS SPACE

NAME
STAEET ADDRESS
GITy.g1.2IP

e

HAME

STREET ADDRESS
CiTY-S7-2IP

TIE

NAME

STREET ADDRESS
CifY-8T-4iP

12, | hereby certify that the Information supphied with this fifing does not qualify for the exemption stated in Section 119 Q7(3)(7). Florida Statutes 1 further cerlify that the information
ndicated on this report ar supplemental reprart is true and accurate and that my signature shall have the same legal effect as if made under path, thal | am an officer or director
of the cerparation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 111f
changed, or on an attachmegt yih an address, with all other i empowered. ( 75 1)

SIGNATURE: A Ffer. Greqory A bate 772-3955 24805

D TYPED OR PRINTED NANE OF SIGNING OFFICER OA DIRECTORW # Mnmn’ Dayhin, Phone ¥
! Coryg Presd,
i — E L4 i




