2005 FOR PROFIT CORPO

"TON

ANNUAL REPORT ’

DOCUMENT # P97000035820

1. Entity Name

PARKS DERMATOLOGY CENTER, P.A.

Poncipal Place of Business

400 LAKEBRIDGE PLAZA BRIVE
ORMOND BEACH, FL 32174

Mailing Address

400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH, FL 32174

2. Principal Piace of Business

T3, Maling Address

Sule, Apt # ato.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

TR

Suite. Apt & ete 01252005  Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FE! Number Apmued For
. i 59-3449961 Net Apphcable
2o Country 2 Country 5. Certificate of Status Desked [ 98-15 Additional
) _ ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

PARKS, JEFFREY D

400 LAKEBRIDGE PLAZA DRIVE

ORMOND BEACH, FL. 32174

', Srrest Address (P.O. Box Number is Mot Acceptabb}

City

FL | 7w Coce

B. The abuve named enlity sutyrnits this statement for the: purpose of changing its regwstered office or registersd agenz or both in the State of Florida 1 am familiar with, and acoept

the obligations of regisiered agent

SIGNATURE

SICRAlR. yped of priled rame of vegisiersd agent and Yille T appicadnic

{NDTE Regisianed AGC SIGRatLNe (o rcd when ransidung)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES 70 OFFICERS AND DINECTORS M 11

10. OFFICERS AND DIRECTODRS ] 11,

it DP [ Desete TITLE [ change [T Adgrmon
NAVE PARKS, JEFFREY D ) NAME

sTHEF AORESS | 400 LAKEBRIDGE PLAZA DR STHEE] ADGRESS Longn2 %‘r‘

arv-si2P | ORMOND BEACH, FL 32174 . N amstae 334’ DS"S@ ~-002 150, ﬂﬁ

TIfLE DT [ celete e Cchange O Addian
NAME PARKS, PENNY E NAME

SIREET ADURESS | 400 LAKE BRIDGE PLAZA DR SIREET AO0RESS.

IY-S1-4p QRMOND BEACH, FL. 32174 Chiy-5t-2P L e s L=
TITLE DV 21 patete TITLE I:I Cnange [J Addition
HAME SUAH, MICHAEL J . NAME

STREET AUDRESS | 400 LAKEBRIDGE PLAZA DRIVE STREET ADDRESS

LTy ST-21 ORMOND BEACH, FL 32174 cry-si-2p e L.
T oS 3 Detete TITLE [ Change [ Adaiton
NAME SUAH, NANCY L NAME

STREET ADORESS | 400 LAKEBRIDGE PLAZA DRIVE SIREET ADDRESS

GHTY-SF- 2P ORMOND BEACH, FL 32174 CITY-S1-2IP o B

TILE O petete TLE D Chenge £ Additen
NAME NAME

SIREET ADDEESS STREFT ADDRESS

CHY-ST- 2P ) GITY-ST- 2P B
THLE L] oetete /13 [ Crange [ aadition”
NAME NAME ,

STRFET ANDRFSS SIREE [ ADDAESS

Cirv-St-2¢ T oo onyesT-zp

12. | hereby Cenity hat the informauen supplied wiih this filing does fosgualify for the erxemplion stated in Section 119, 0?$

cnangead, or on an attachrent with a4 address wittiBILaTer like empowared

lﬂUlCﬂted on IhIG report or sul:)s:llemema! |II| E:

and that my signature shall bave the same legal
te this report as requu'ed by Chapter 607, Florida Stawutes,

} O3 Flonda Stanstes. | Turther cemylhal the mfcrmauon
sifect as il made under oath, that | am an officer or director
and thgt my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND ms}fn ﬂ'@hrenm OF SIGNING OFFICER OR DIREGTOR

13,

Daylme Prong ¥

V4




