L 4

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

"

PROFIT FLORIDA DE PARTMENT £1- STATE Mar 1 2 1 99 8 8 Ooam

i:]' CORPORATION Sandra B. Morthem

"oos Secretary of State

DOCUMENT # P97000035820 (4)

1. Corporation Narme

PARKS DERMATOLOGY CENTER, P.A.

AR AR TR

Principal Place of Businoss - Mailing Address
1385 W. GRANADA BLVD.. STE. 1 1385 W. GRANADA BLVD. STE. {
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 04/22/1997
2. Principal Place of Business 2a. amng Address 4, FEl Number Applied Far
21] I ) 59344 A9 L Not Applicable
-Suite, Apt. ¥, etc.  Suito, Apt_#, ete . ) $6.75 Additional
r-_;-z-l - Zﬂ §. Certificate of Stalus Desired ] Fee Required
City & State | City & State . Election Campaign Financing $5.00 may Bo
;;I _ e @_______'__”__._ Trust Fund Conlribution Added to Fees
Zip Counlry ap Country B. This corporation owas or has pald the currgnt year Intangible
24 a ______ E -:;l Persongl Property Tax due June 30. %&s [ No
9, Name and Address ol Currenl Hogislered}igeimr 10. Name and Address of Now Reglsterad Agbnt
PARKS, JEFFREY D B1] Name
1385 W. GRANADA BLVD, STE 1 82| Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174

a3

. 84| City FL Ias

Zip Code

1%. Pursuant to the provisions of Sections GO7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this. staternert for the purpose of changing its registarad
office or regisiered agenl. or both, in the: State ol Florida Such changc was autharized by tho corporation’s board of directors. | hereby accept the appointment as registerad
agent. | anfamiliar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

(10/97)

|l

SIGNATURE ____ N

Sromruw typod o prietecd it of g e A agent nned fiti b wyy | Qi ably (NOTE Registerad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D T celete 11TILE B Change Bl Addition
NAME PARKS, JEFFREY D 1.2 HAME . @a 6‘ U'& g{_c
seeT acotss | 1385 W, GRANADA BLVD., STE. 1 1.3 STREET ADDRESS % (9( A V\G—&' t
orty-Si- e ORMOND BEACH FL 32174 1401y-ST-2P . =i 220704
e [ piLeTe 21 TME s ' [ ] Cranga P Addition
NAME 2.2 NAME Pe,hh b L. rDM k‘!‘ 6\010 ﬁ’rﬁ’
STREET ADDRESS 2.3 STREET ADDRESS . Ka_&"\ .
CIiY-ST-2P N 2 4CAY-ST-2P (9 1 f>1 3} 1 (_[J
TIE [T DeCETe 31TNLE J [Tchange [T Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST- 2P B 34.CITY-51- 29
TIMLE LT DELETE £17MLE ¥ change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P o L 44 CITY-5T-2IP
TITLE T DELETE 51T/1LE CJChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P o o &4 Y- ST-20
TILE T T " oeweTE 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-SI- 2P o 6.4 CHTY-5T-ZiP

ify for the exemﬁuon slated in Section 118.07(3)(i), Florida Statutes. | further ceriity that the information
ccurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
iy execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

14, | horeby cerl&fr that e informabion suppheadd with i
indicated on this annual reporl ar supplemeantal anoal report is true an
officer or diractor of the corparalion g the recoiver oNfuslec empowerg

Block 12 or Block 13 if changed, ingnPachment gsgh an ad
An bl D i

QIRNATIIDE:



