2001_UN!FORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID J PARSONS MD PA

DOCUMENT # P97000033439

Principal Place of Business

673119 SCARLET 0aK CIR
ALTAMONTE SPRINGS FL 32701

Mailing Address

673119 SCARLET 0AK CIR ¢
ALTAMONTE SPRINGS FL. 32701

2. Principal Place of Busingss

3. Mailing Address

Suite, ApL. #, &tc.

Suite, Apt. #, etc.

2/t

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90239 006 ***150.00

4 e

MR

DO NOT WRITE (M THIS SPACE

w

I

i

TTTTPARSONS, DAVID S

i3
City & Stale City & State 4. FE| Number 59.3443253 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $8.75 Auditional
- | e 2t Tt | —— o T s B ReqUIre it stz
6. Name and Address of Current Reglsiered Agent . 7. Nama and Address of New Registered Agent
) Name e SFmi a3 — — - e

671 POST OAK CIRCLE
#1123
ALTAMONTE SPRINGS FL 32701

Streel Address (P.0, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpgse of changing ifs registered oflice of registerad agent, or both, in the Stale of Florida.

W“ 577 f
SIGNATURE p =" N - =37 -00
Signature, typed or printad name of rege and te il ficab (NOTE: Regstared Agert sigratus requined whes relnstating) DATE
8. Tnis corporation is sligible to safisly ifs Intangible FILE NOW1!! FEE IS $150.00 fa 10, Eaction Campaigh Financing $5.00 May g6
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fags
(See critaria on back) Make Check Payable to Department of State : )

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE PD O Dele TME ‘ Donnge [ Addition
HAME - | PARSONS, DAVID J NAME :
sweer aboness | 671 POST OAK CIRCLE #123 STREET ADDRESS '
crr-si-ze. | AL TAMONTE SPRINGS FL 32701 cImy-§7-21P |
e 7 ootete MLE | Clcrange [ Addition
NAME NAME :h ‘
STREET ADDRESS STREET ADDRESS !

_CITY-§T-2P L “GITY-ST-2P H
TrLE O pelete TME [ CdChargs [ Addition
NAME NAME i

- STREET ADDRESS.- i N st rooness- 1 - } . o
CITY-5T-2P CIFY-§T-2P
e [ pelese e CiChinge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIiY-s7-7P
TITLE 7 pefers TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- P
THLE 1 Deleta TE Cichange 3 Addillon
NAME . ; NAME .
STREET ADDRESS N STREET ADDRESS
LITY-ST-7IP CirY-Si-7iP

—

SIGNATURE:

13. | hereby certify thal the information suppiied with this filing doas not quality for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or lrustes empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ather ike empowered.

LA S s

2. 3NN

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol - bag-2095

Caytme Phone #

0N 8 ﬁ;.‘?/&’




