2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED WJ
Mar 15, 2007 08:00 AM

DOCUMENT # P96000094738

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

Secretary of State '

Mailing Address

SOUTH PINE MEDICAL PARK
2835 S E 3RD COURT
OCALA, FL 34471 LS

Principa! Place ol Business

SOUTH PINE MEDICAL PARK
2835 SE 3RD COURT
OCALA, FL 34471 US

DO NOT WRITE IN THIS SPACE

MG O

03072007 No Chg-P CR2E034 (11/05} !
4. FEI Number Applea For
59-3412284 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired (]

Fee Required

8. Name and Address of Current Reglstered Agent

RICE, JOHN S CPA
627 N DONNELLY ST
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submils this statement for 1he purposs of changing its registared office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed nama ol ragialaned agant and tile il apohcanie

(NQTE Regisiarsd Agen) aignature requiced when reinstang) DATE

9. Elactien Campaign Financing

FILE NOWII!_FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe wlll he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TiTLE D

NAME PARKER, GREGORY A D.D S.

STREETADDAESS | SOUTH PINE MEDICAL PARK, 2835 SE 3RD CT
CITY~5T-2iP OCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITY-SF-21P

TIME

HAME

STREET ABDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS |
CITY-ST-ZIP

024 150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
accurale and that my signature shall have the same lagal sffact as if made under oath; that | am an officer or director
of tha corparalion or tha receiver or trustee empowarad 1o execule this report as required by Chapier 607, Flonda Slalutes and that my name appears in Block 10 or Block 11 it

indicated on this repor or suppiemenial report is rue any

9}.”, & 52007 (50070395

a./'(

changed, or on an alla%dress with all other %
SIGNATURE: A /

slm!{lunz Aud‘ffefﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats  Daytime £hona #




