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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DAVID J PARSONS MD PA

P9700003

Principal Place of Business Mailing Addrass
673-119 SCARLET OAK CIR 673-119 SCARLET OAK CIR
ALTAMONTE SPRINGS FL 3270

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

FILED

4/

May 30, 2002 8:00 am

Secretary of State

04-29-2002 90145 038 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For

= i = 59-3443253 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Slatus Dosied [ 07 Additional

Fea Required

.. B:_Mame and Address of Current Reglstered Agent

. Name and Address of New Registerad Agent

o

aa—— -

Nama’

B T e et —— -

- —— T, S g

PARSONS’ DAVID 4 Sireet Address {P.O. Box Number is Not Acceptable)
671 POST OAK CIRCLE
#123
ALTAMONTE SPRINGS FL 32701 City “FL | Zip Code
Pl
8- The above named entity submits this statement for the purposa of changing is registered office or registered agent, or both. in -+ State of Florida.
-
'SIGNATURE @-‘J %—*—-‘*’“ﬂ’ AL - . G SO 2
- Signature, yoed of printed name of registedbd agant and titie 1 sopiicable. (NOTE: Rag Agent sigr Toquireq wh g DATE
8. This carporation is eligible 1o safisty its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fung CSntr?bulion. i fﬁ%ﬁg sBe

|

13. 1 hereby certi

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

of tha corporation or the receiver or frustee empowered
changed, of on &n attachment with an addrass, with all other like empowered.

SIGNATURE:

SICGNATURE REQUIRED AL rrae

indicated on this report or supplemental report Is true and accurate and Ihat my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121f

SIGNATURE ANT TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

- B0 PR S5 oZ
Dats Deytene Phone

{See criterla on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it3 P (m TIME Ochenge [ Addition | S
NAME FARSONS, DAVID J HAME &
streer sooress | 671 POST OAK CIRCLE #123 STREET ADDAESS §
ore-s-3P | ALTAMONTE SPRINGS FL 32701 | or-st-ie 'é-'
TITLE O petew TE Octhange [ Additon | G
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CiTY-ST-2P -

JJE [ detete TNE O Change [T Additlon
NAME,_____ o e TS T e e e e e e 20l i N D Lo e e e L
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-S1-28
FIE O Detete TME change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-21P CITY-ST-2P J
TNE [ Delete e O change [ Agdition
MNAME - MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Cmy-S1-2iP
TITLE O Delete TMLE [ Change 1 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P




