FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

o
CORPORATION 4
ANNUAL REPORT 8

1998
DOCUMENT #

1. Corporation Nan

DAVID J PARSONS MD PA

l

oy

Principal Piace of Busihess

673119 SCARLET DAK CIR
ALTAMONTE SPRINGS FL 32701

WL 'ﬂu‘,l\
&
% Py
14\5‘/

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION GF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

Mailing Addross
673119 SCARLET QAK CIR

AT N

ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/01/1987

2. Principal Place of Business

Ela;ﬂﬁ.'imlring Address
28]

SuHte, Apt. 4, etc

[22]

City & State

]

4. FEI Number Applied For
- 53_-’ 8‘!’” 32;3 Not Applicable
Suitc, Apt. 4, ote, o
F b. Certificate of Status Desired D $B'75 Additional
Fee Reguired
Cily & Stale 6. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 1o Feas

T Comtry

i
25

29|

Zip

20}

24]

Couintry

., This corporation owes or has paid the current year Intangible
Pargonal Properly Tax due June 30. ﬁ Yes [JNo

SIGNATURE

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
PARSONS, DAVID J 81| Nama
811 MARINEH WAY B2} Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
B3
84( City FL 85 Zip Code
11. Pursuant (o the provisions of Soatons GO7 GHU2 and 607 15608, F orida Stalules, the anove-pamied corporation submits this stalement jof Ihe purpose of changing s registered

office of regislered agont, oF both, in he State of Flonds Sach change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as regsstored
agent. I am lamitar with, and aceept the obligatons of, Seclion 607 0605, Flarida Stalules.

Block 17 or RBlock 13 i changeed, o onan attachiment with an gddroess

N

rF. 5 F. IS FL.ET .Y =

SIgrAEdr e, Bypsond O PObe T of 520 betv | g Bt 10 1P i - T TINONT Rogistued Agenl sgnstung raquired whor, 1ainstaing) BATE
12, T T O i es AND TR CTORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | o N 11 TILE ~ [Jchange [ Additien
HAME PARSONS, DAVID J 1.2 NANE
streer aooress | @11 MARINER WAY 1.2 STREET ADDESS
CATY - 51-2iP ALTAMONTE SPRINGS FL 32701 . 14GITY- ST 7
TiTie | [Tonet 21 TE [ Change 1] Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREE | ADDRESS
CITY-51- 2P o - 2.4 CITY- ST-2IP
ML T beeeie A1 TIILE [ Change 3 Adaition
HAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-81-2P . ) ) 34 CITY-ST-2IP
TNLE T IR W NSN3 21 [J Change L Addition
RAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP o e 440NY-81- 27
TITLE LT oeitie B110LE T change [ Addition
NAME 5.2 HAME
STREET ADDAFSS 5.3 SIREET ADDRESS
CITY-S1-2iP e 54 CI1Y-51-2Ip
TILE [Joretie 611NLE [T change [ Adcition
NAME 6.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
¢ITy-ST1-2P e 64 CITY-S1- 2P
14. | heraby cerlify that \he inlonnation supphed with (s filing does nol qualdy for the exemption staled in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

indicated on this annoal teporl on supplomental annual reportis true and accurate and that my signalure shall have the same legal oflect as if made under path; that | am an
olficer or director of the: corpanation o the receiver o ruslee empawered o exeoute this reporl as roquired by Chapter 607, Flonda Statutes; and thal my name appears in

v /J o

TP Y LY. S P <720

CR2E034 (10/87)



