2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 AT
Secretary of State

DOCUMENT # P96000094738

1. Entity Name

GREGORY A. PARKER, D.D.S., P.A.

Mailing Address

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

Principal Place of Business

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

~ DO NOT WRITE IN THIS SPACE

VLAY TAAAIAR AN

02112008 No Chg-P CR2E034 (11/05)
4. FE| Number Applisd For |
58-3412284 Not Applicable |

O $8.75 Additional

5. Gertificate of Status Desired Fee Required

5, Name and Address of Current Reglistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

iha obligalions of registered agent,

- SIGNATURE
: .

SIPALNE, fyDod o PrN1ad NI ol regeiorsd J0BM And tie il RDPACADIE

{NOTE" Ragestared Agert signatne requersd whon isnsiang}

DATE - -

9. Election Campeigh Financing

FILE NOWIII FEE IS $130.00 Trust Fund Contribution,

4 After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Foes

10. DFFICERS AND DIRECTORS ]
e’ D

NAME PARKER, GREGORY A D.D.S.

STREET ADDRESS | SOUTH PINE MEDICAL PARK, 2835 SE 3RD CT

CITY-81-2P OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CHTY-S1-2IP

TITLE

';MME

STREET ADDRESS
L CHTY-ST-2IP-- -

TILET

NAME -
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppliad with this filing does not qualily tor the exernpiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | em an officer or director
of the corporatien or the receiver or trustee ampowared 10 executa this repor 25 required by Chapter B07, Floriga Statutes; and that my name appears in Block 10 or Blogk 11

- changed, or on an attachment wjjh an addrass, with all oper like empowered.
SIGNATURE: %’@ Yo Greqory A Packer  2.-16-2008 (527313985

OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR

Daylre Prona 4




