2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P97000035820 Mar 05, 2001 8:00 am

1. Entity Name ‘

PARKS DERMATOLOGY CENTER, PA. Secretary of State

y 03-05-2001 90277 034 ***150.00
‘ Principal Place of Business Mailing Address
400 LAKERIDGE PLAZA DRIVE 400 LAKERIDGE PLAZA DRIVE
ORMOND BEAGCH FL 32174 ORMOND BEACH FL 32174 ‘ ‘4 ej 3 U (
Suite, Apt. #, etc. Suite, Apt. #, stg. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3449961 Applied For
Mot Applicahle
Zi Countr Zi Count iti
" ¥ ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E A n\ C
PARKS, JEFFREY D Strest Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1385 W. GRANADA BLVD., STE. 1 °
ORMOND BEACH FL 32174 . @ D .
4oo Lalke b‘ﬁdo\\f Gza Dove
City le Code
Ormsad YBeact. FL 2y
8. The above n tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE (Z_-v- 7 -._O )
Sifiature. typed ar prhtg}i name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. 10. Elect
Tax fiing requirement and elects ko do so. After MAY 1, 2001 Fee will be $550.00 Trzztiizr%aggi?;u;g: nerg 0 f{iﬁ&“‘;@ige
{See crileria on back) | lMake Check Payable to Department of Staie '
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pe O Deete TILE Soure Gthenge, (] Addiion | S
NAME PARKS, JEFFREY D HAME Sl e ) p O fss |2
staeeT aooness | 1385 W. GRANADA BLVD., STE. 1 STREETADDRESS | o0 Loe B ’L%’ e : 3
orv-sm2¢ | ORMOND BEACH FL 32174 Cr-sT-2p 0B sz 2
o
TITLE ST [ Delete HILE Som? IB Change Addmon o
NAME PARKS, PENNY E NAME L on® bric Pl 0 ‘Q‘LQC
streer achess | 1385 W GRANADA BLVD, STE 1 STREETADCRESS | LAOQ et Q‘% i i
onv-sT-2¢ | ORMOND BEACH FL 32174 GIFY-1-2P O v 2ai7y
TILE [ Delete TLE £1Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIvy-S1-2IP CITY-8T-21IP
THEE [ Deleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the infgemation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ suppleynental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or (M8 receiver §r trustee empo eTETNO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachment wi gther like empowered.
- -~ Y
SIGNATURE] Jr_ L-7-0\ Q- (nS -4% D
PEIGKING OFFICER OR DIRECTOR Date Daytime Phore #




