2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED
DOCUMENT # P98000002812 CTER Feb 03, 2004 08:00 AM
1. Entiy Namo Secretary of State
ROY ARRON PARKER D.M.D., P.A.
Principat Place of Business Mailing Address
7628 N. TAMIAMI TRL 7607 9TH AVE. NJOW.
SARASDOTA FI. 34243-1823 BRADENTON FL 34208
I
2. Principal Place of Busiess 3. Maihng Address [ §}
Suite, Apt. #, el Suite, Apt. #, eic, MOORE CR2E034 (3 -”03)
City & State City & Stale 4. FEf Mumber . . ' Agohed For
65-0816805 Niot Apgiioable
Zip Country Zp Cauntey 5. Cerificate of Siatus Desred [} gesegfq Additiana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?gﬁlK-Eg,TEiOg\f!E\NUE NORTHWEST Sireet Address {P.0. Box Numizer is Not Acéepiabié} " B -
BRADENTON FL 34209 — S
City FL 5 Zip Code

8. The above named entity subrmis this staierment for the purpose of changing ds registered office or registerad agent, or both, in the State of Fionda, | am familiar with, and accept
the chiigatons of regisiered agent,

SIGMATURE e e A
Tignaturs, Wypea o aumed nare ol caglslered agen? dnd title  appicable {NGTE Registara? Agent sigratire required when renstanng? DAYE
 FILE NOW!! FEE IS $150.00 _ L
. . Election C Fl
After May 1, 2008 Fee will be $55000 ot o om0 ey B
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS _ B IR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PSTD 3 Detete T [Cohange [ Agdition
NAME PARKER, ROY A HANE UONDNRNZe-41
STREET ADDRESS | 7611 - GTH AVENUE NORTHWEST STREET ADBRESS 204 /04-8001 7020 158,80
CIFY-ST.28P BRADENTON FL 34209 CiTY-ST- 29 ]
TIRE 3 Detete TIRE [DCharge  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADBRESS
CHY-S1-2P CiTe-ST- 2P
TIRLE 3 peets ATE G hange [ Acdition
NAME NAME
STRECT ADDRESS STHEET ADIBRESS
CHY-55-2P CITY-5T- 2P ]
TISLE 3 Detete TTLE [ 3ohange [ Addition
NANE NAME
STREET ADDRESS STREET ADSRESS
CITY-SE-ZiP CITY- 872
THLE {3 Defete TIRE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S97- 7P CITY-81- 2P
TILE 3 Detete WHE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREIT ADDRESS
4T -S1-7F CITY-ST. 2P

12. | hereby certs'fg‘that the information supplied with this filing does not qualify for the exemption stated in Seciion 118.57(31), Florida Statules. § further certily that the informmation
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as  made under oath. that | am an officer or girector
of the corporakan or the recever or rrustee empowerad to execute this report as required by Chapler 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agldyass, with a% other hke emgpowered,
) 2 /
SIGNATURE: S22 77, L

-t S i =
SOMAYE LA TUn e AN POITED MAKE CIF SIGMNIHG CSTICER O RECTOR Do D b




