e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
Secretary of State

CR2E034 (10/02)

1. Entity Name 01-15-2003 90195 011 ***150.00
PARKS DERMATOLOGY CENTER, P.A.
Principal Place of Business Mailing Address
400 LAKERIDGE PLAZA DRIVE 400 LAKERIDGE PLAZA DRIVE
ORMOND BEACH F1. 32174 ORMOND BEACH FL 32174
£ L
Lﬁ d'.'JIE’- b qu.e,Jar- ola e ‘) udq,.! 9o Fe -
Suite, Apt. #, Suite, Apt. T etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . e - 59-3449961 . = | —|Not Applicable
Zip Country 2 Country 5. Cerfiicate of Status Desired ~ [] 90 75 Asationa
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, JEFFREY :
S’ J D Street Address (P.O. Box Number is Not Acceptable)
400 LAKEBRIDGE PLAZA DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature: Iyped_)nr printad name of registered agent and tits if applicable. (NOTE: Registered Agenl signature required whan reinstating} DATE
i
FILE N?W " FEE lﬁISTSO 00 o 9. Election Carnpaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Delete TMLE Drﬁﬁange 7] Addition
NAME PARKS, JEFFREY D NAME \ e /
swreeT aoress {400 LAKE BRIDGE PLAZA DR STREET ADDRESS Lq < is one. uoorcp .
orv-st-zp | ORMOND BEACH FL 32174 GITY-5T- 218 —_ )
me ST 7 Delete me Oefange LT Acaition
NAME PARKS, PENNY E NAME
steeei aooress | 400 LAKE BRIDGE PLAZA DR o sgsopmess | N — /i )
orv-st-ze | ORMOND BEACH FL 32174 : CiTy-s1-z1P '
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE 3 pelete TITLE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-2IP
TIMLE T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S§T-7IP
TImE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21F
12, | hereby certify that the informatial pplied with this filiftrgoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver, fxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ike empowerad.

- indicated on this report or supplenal redort is true and agcurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE: Sﬂ@ ' ne REQUIRED

$IGNATURE r YWH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #




