2004

-t - -

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035820

1. Entity Name

PARKS DERMATOLOGY CENTER, P.A.

Principal Place of Business

400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

Mailing Address
400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

2. Frincipal Piace of Business

3. Mailing Address

Ol JAN

Il

R G L

R

PARKS JEFFREYD -
400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

Suite, Apt. £, elc. . Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
58-3449961 Not Applicable
Zip Country Zip Country $8.75 Adddonal
5. Cerlificate of Status Desired 0 e Required
6. Name and Addreas of Current Registered Agent [ 7. Name and Addreas of New Registered Agent
— o _ - 1 Name -

Street Address (F.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered ageny, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

Signatus, lypad or praldd Rama of AyisKEad agant and tida § o plicalla.

{NOTE: Reysmral Aganisiynalum Kuyurdd when rdinstating) GAYE

9. Election Campaign Financing 35.00 May Bo
Trust Fund Contribution. {1 Addedto Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

indicated on this report or suppjefmenial re
of the corporation or the receiyé
changed, or on an attachme

SIGNATURE:

10, QFFICERS AND DIRECTORS 1.
INLE DP [ Dekete TNLE [Ochange [ Addition
WAME PARKS, JEFFREY D NAME
STREET abDRESS | 400 LAKEBRIDGE PLAZA DR SIREET ADDRESS
Ciy-s1-20 ORMOND BEACH, FL 32174 cy-s1-2ip
e ST [ Delete me D/T X cange [ Additien
NAME PARKS, PENNY E NANE
STREET ADDAESS | 400 LAKE BRIDGE PLAZA DR STREEY ADDRESS
Civ-53- 110 ORMOND BEACH, FL 32174 env-s1-2ip
TITLE [ Dete e D AVE [ Change X308 Addition
NAME WAME Michael J. Suah N
00 hri ive
 STRETADIESS _ o . [ StreEE1ADDRESS ‘ m%‘?{lfﬁeacg%fﬁ @éiﬂr - .-
CAY:SI:ZP —— cy-gizip
T [ detete e R L. su 0O change XX Addition
NAME HAME C . ] .
STREET ADDRESS street amoness |+ fakebrlatg]e Plaza Drive
CY-§1-2p ohv-51-2p Ormond Beach, FI, 32174
e [ belete TmiE OO ST T T l:_Lcrirm O Addition
NAME NANE I BN S
STEET AORESS SIREET ADDRESS 01 <0904~ 05 -1 Jﬂc; w150, 00
CITY-51-2P COv-ST-2iP
e 1 Detete e Octange [ Additien
NAME NAME
STREET ADDAESS SEREET ADDRESS
CY-51-29 T cv-s1-2IP
12. | hereby cenlify that the informalion pp}qd with 1his f#ig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

bort is e and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
dalersadivered to execute this repod as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11

12|23l03 2 YSS-]1

smrun’ AND ir#_n ‘OR PRINTEDNAME OF SIGNNG OFFICER OR DIRECTOR

Caylima Phone 4

[ 1

CR2ZE034 (10/02)




