2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

P97000105729

RANDALL T. PARRISH, JR. O.D., P.A.

Frincipal Place of Business

100 NORTH MAN STREET
LABELLE FL 33335

Mailing Address
100 NORTH MAIN STREET

LABELLE FL 33835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90214 029 ***150.00

AV 264250

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2 198298 Not Applicabie
Zi Countr Zi C iti
P uniry ® ountry §. Certificate of Stalus Desired d ?.g'gfq Qf:c'ft'c’”a'
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Raglstered Agent
- e e - Name B - - -

PARRISH, RANDALL T JH 0. D
100 NORTH MAIN STREET
LABELLE FL 33935

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and litle it applicable.

(NOTE: Regisiered Agent signalure raquired whan reinstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to_FIorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
ME D O Delete TILE CdChange [ Additien _23‘
NAME PARRISH, RANDALL T NANE g
streeT aporess | 100 NORTH MAIN STREET STREET ADDRESS g
crv-sr-ze |LABELLE FL 33935 CITY-ST-2IP <
TTLE [ oelete TLE [ Change [ Addition %
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

T0LE L _TimE - . — _ D) Change [ Addition |,
NAME - - T T ' T T e - S -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-2P

TITLE [ Degete TMLE [JChange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE [ Gelete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

C(Ty-ST-2IP CITY-$T1-2IP

12. | hereby certifg that the infarmation 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 t
of the corporation or the recei
changed, or on an attachment w

s repart or supplemgntal repart is true an

trustee empowered Io &)

e eenpoweredi.

SIGNATURE:

(’ .

Wh
1 )
U

)

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/i/o.?

(Be3) 475 0761

smNANaE ANDTYPED OR 'gaM'rED yme OF SIGNING 0F7ldfn OR CIRECTOR

L™

Daytime Phene %




