2000 UNIFORM BUSINESS REPORT (UBR)

DOGBMENT # P97000033439

1. Fatity Name

AVID J PARSONS MD PA

+

v

Principal Place of Business

673119 SCARLET OAX CIR
ALTAMONTE SPRINGS FL 3270t

Mailing Address

§73-119 SCARLET DAK CIR
ALTAMONTE SPRINGS FL 32701 6504

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

Co/Qfeo  GORIE 036

FILED. -
00 JUL -5 PH 11,2

¥ GF_STATE
EE. FLORIOA

DO NOT WRITE IN THIS SPACE

#5000

CR2E034 (91

City & Siate City & State a. FE! Nimer Applied For
. 59-3443253 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
ey e | ——— . - [ - i.can,mc_atwwiogl!?q —__—D. - - Fee Hequirad- PR
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agent
: . Name - 7
PARSONS' DAVID J _Street Address {P.O. Box Number is Not Acceptable)
671 POST OAK CIRCLE : . .
123 . w
W
ALTAMONTE SPRINGS FL 32701 SR TR
8. The above named antity submits this statement for the purpose of changing its registered office of registored agent, or both, in the State ?l Florica,
Y
SIGNATURE
Signature, typed of printad namna of regisiared agen Bnd Uik if soplicable. (NOTE: Registerad Agant signature 1aauired when ngiating) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!It FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 0. Trust Fundam:igt:m:nammg f5| .OOlOL;?esBe
{See criteria on back) Make Check Payable 1o Department of State ’ .
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pesete TmE [ change [ Addltion
NAME PARSONS, DAVID J NAvE , -
stheer souress | 679 POST OAK CIRCLE #123 STREET ADORESS -
orv-s-2¢ | ALTAMONTE SPRINGS FL 32701 - | eovsrze €r. -
TRE 3 peteta TME [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P Ciy-5T-1p
‘.TII'LE - " e me—we, MR o P am = o 22, el DDBM.E—“" ~TILE -5 - — Y i P e oW T - - Emf—umm(,n‘ .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P ) ..
e 2 pelete TLE . B FIcrenge [ Addition
NAME . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P ‘ cmy-SsT-2p
TTLE {3 Oelete T [ Change L] Adgition
NAME NAME A
STREET ADDRESS STREET ADORESS | a
EITY-ST- 2P clry-5T-2P .
TILE {3 Delete TME » [ Cange ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS K E
cy-st-ap ciay-ST-zP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07 3)(i). Florida Statutes. ) further cerlify that the informetion
Indleated on this repert of supplemental report is lrue and accurate and that my signature shall have tha same legal eftact as if made under oath; that i am an officer or director
of lhe corporation or the feceiver of Ifustae empowsred 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y A andhad
2o2 & 2F R85

Dria

1



