v

2002 UNin’RM-BUSlless REPORT (UBR)

DOCUMENT

1. Entity Name'i. "

i

#

§oariaes

. P97000035820

PARKS DERMATOLOGY CENTEH PA.

Principal Place of Business

400 LAKERIDGE PLAZA DRIVE
OAMOND BEACH FL 32174.

Mailing Address

400 LAKERIDGE PLAZA DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90057 034 ***150.00

dS  299ves0

IUAMEAU OGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. : . 59-3449961 Not Applicable
Zip: ) C Zi i
Ve - ouniry ° ‘Count[y 5. Certificate of Status Desired O $8'75 A_ddmonal
o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= i - Name R - -

PARKS, JEFFREY D Streel Address (P O. Box Number is Not Acceplable)
400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registared agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating) *

9- Tmacorporatlon is euglble 1o satisfy its Intangible
i ta”. £lecls 10 do 50.
“Ske “Critelia e FBatk)

Tax fllmg req

i« ;. . FILENOWII! FEE IS $150.00
‘After May 1, 2002 _Fee will be $550.00

O "Maike Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ pelete TITLE [l Change [0 Addition §
¢ [=2]

we | PARKS, JEFFREY D:.. ..., -, e s

STREET ABDRESSA]' “400 'LAKE ‘BRIDGE PLAZA DR STREET ADDRESS §

Criy-S1-2p ORMOND BEACH FL 32174 ciry-ST-2IP §

TITLE ST 7 Delete TILE [l Change  [] Addition | O

NAME PARKS, PENNY E NAME

STREETADDRESS | 400 LLAKE BRIDGE PLAZA DR STREET ADDRESS

CITY-ST-ZiP ORMOND BEACH FL 32174 GITY-ST-ZiP

TE i) s o e “O.betete_ THLE, ., e o _ = v (1 Change [ Addition | __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ celete TITLE [] Change [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2Ip

13. | hereby cerlify that the information 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 réport 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 corporation or the receiver or tugtee empowered to 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 attachment
Q@

SIGNATURE:

e

h an .|||- R other like empowered.

SIGNATU

-L11-904Y

Caytime Phons #




