Tegadh m %

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

1/
‘ 01-29-2003 90184 004 ***150.00

DOCUMENT #

1. Entity Narne

DAVID J PARSONS MD PA

UNIFORM BUSINESS REPORT (UBR)

P97000033439

MR LUAVAUR A

Principal Place of Businass
673119 SCARLET OAK CIR

Mailing Address
673-119 SCARLET QAK CIR -
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

| Place of Business

D08 Bineaktiam Caccle.

3. Mailing pddress

g%

0 esttad Cele

Suite, Apt. #, eic. " Suite, Apt, #, etc,

SRR MIMEAT

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State . 4. FEI Number Applied For
AliaMOM-LSQf wI(iS | CL n\’\OJT\Oﬂ“CS;X'\{\(LS' ,CI 593 |‘|3253 Not Applicable
- T " 13 4] -
ip ntry Zip untry” @ - . $8.75 Agditional
5. Cerlificale of Status Desired ] -
éa_] ]\-} %ﬁ W’ﬁlﬂ 5 a-’ | q AL Fee Reguired
N = 6. Name and Address of Currant Registered Agent.. - .. —ew-e. o~ | - oroieer . .. 7. .Name and Address of New Registered Agent
RS - Name
ARS viD J g :
PARSONS, DA : 1,‘ Street Address (P.O. Box Number is Nol Acceptable)
671 POST OAK CIRCLE :
# C
A S R - -
8. The above‘thried entity §ub{'ﬁits thig statéifnem for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligatijhs &t ragistema ddent. oi
S A = N Ry -
SIGNAFURE "=, - 4 o ; y ) - S 223
; g”am typed or printed name o ragisu"x_?d apent and Ik it applicabls. [MOTE: Ragsizred Agent £ig fequired when 6i DATE
+ EILEROWHI FEE IS $150.00
IS 9. Election Campaign Financing $5.00 May Be
. Aﬂar Mey 1, 2003 F” will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oetete TmE p [ Change O Adeition | &
NAME PARSONS, DAVID J NAME ' =]
stazer anomess | 671 POST OAK CIRCLE #123 STREET ADDRESS 3
_omv-s1-ze | ALTAMONTE SPRINGS FL 32701 CiTY-ST-2P S
TIME O oeleta TLE [ chenge  [J Adaition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2ip CIY-ST- 2P
TILE = A 0 17 "R | N T | P —— _TiEe t [3.Change___[] Addition_|
- NAME : NAME
STREET ADDRESS STREET ADDRESS
oIvY-SI-21P CiTy-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME MNAME -
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2°
e 3 celets TInE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-Sr-2p CITY . ST 2P
THLE T oelete TIRE [ Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51. 2P
12. 1 hereby cerlily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 i
changed, or on an allachment with an address, with all other like empowered. , ?’ 9’7_-4 49 . bops
T N NOFA— "
SIGNATURE: __ SIGNATURE REQUIRED Lo 2./3 -23
SIGNATURE AND TYPED QR PRINYED NAME OF S1GMING OFFICER OR GIREETOR L4 Data Darytara Phons # -



