2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am
DOCUMENT # P98000002812 ' Secretary of State

1. Entity Name
ROY ARRON PARKER D.M.D., P.A. 02-25-2008 90045 OT1 **150.00

Principal Place of Business Mailing Address
7626 N. TAMIAMI TRL 7607 9TH AVE, N.W.
SARASOTA, FL 34243-1829 BRADENTON, FL 34209
T U L Y A
"‘Olk ﬂﬁ Aﬂnug Ngg} 4016 9th Avenue, West
Suite, Apl. #, etc. Suite, Apl. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State . City & State X 4. FEI Number Applied For
enton | Florida Bradenton, Florida 65-0816805 Not Appicable
qu 205 C‘a"g A 32': 208 Co“Umg " 5. Certificate of Status Desired [ fi‘gfqﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“PARKER, ROY A - - T T . T - =
7607 OTH AVE, NW Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL Zip Code

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

SIGNATURE
Signaturg, lyped or printad name of registered agenl and ttie if appiicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME PARKER, ROY A NAME
STREET ADDRESS | 7607 9TH AVE NW STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34209 GirY-ST-2IP
1ILE O pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY . ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change [ Aduition
~NAME —_—_ SWAME. e - —
STAEET ADORESS STREET ADDRESS
CITY-ST-P CciTy-ST-21P
TITLE O Delete TITLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2P
TITLE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TMLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 217 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal: have the same legal eftsct as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyyith an addresgy with all other like empowered.

SIGNATUR e Rosiloid A2 A A 2 Loty (99 )7%5-5e3

AND TYPED OR PRINTED: NAME OF SIGNING OFFICER ORFDIRECTOR Daytime Phone #




