FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000005837 : 01-22-2007 90095 027 ***150.00

1, Entity Name
GARY ALAN PARRISH, M.D,, P.A,

Principal Place of Business Mailing Address Q“ “ “ q 14V
6111 SAND PINES ESTATES BLVD 1512 S ORANGE AVE :
ORLANDO, FL 32819 US ORLANDO, FL 32806 US ’

srmreammamwrowe T[N AR

Suite, Apt_ #. etc. Suite, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)

City & State Cily 3 Slale 4, FEI Number Applied For
Ov f&i’md o ﬁ/ 59-3493296 Nl Applicable

Zip Country Country

3 N X $8.75 Additional
%Z 2: :)[ l_/t E A 5. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent

Name

PARRISH, GARY
1512 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32806 17120 S. Coole Ave _
Ol (cundo FL Pl

8. The above named entity submits this staternent for the pyrpcse of changing its registered office or registered agenl. or both. in the State of Florida. | am famitiar with, and accept

o (o X o] (Caes A, Preesre ) Fosidadt, 115107

Sigriatara, rypec o/;rmled nama of registerad agan and' ftle it apphcanie INDTE Repsters) Agent signatie rgﬁumﬁ wrhen renskating) DaTF
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanr:ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. LI Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 21 Cetete TITLE ] Change  [] Addition
NAME PARRISH, GARY AM.D. NAME
SIRLET ADDRESS | 6111 SAND PINE ESTATES BLVD. STREE] ADLRESS
CITY-ST-21P ORLANDO, FL 32819 CHIY-ST 2P
TILE 7 pelete TITLE {7 Ghange [ Acdition
NaME NAME
SIREET ADDRESS SREE] ADDRESS
Gy -SI-2IP Cily- §1 ap
HILE T petere TME [l Ghange [ Addition
NAME - NAME
STREET ADORESS SIREET ADDRESS
cuY SI-P CITY St 2P
TILE {1 petere MILE [ ckange [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-41P
L [ Celete 1HILE onange [ Adaition
NAME HAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CITY-ST.2IP
1LE [ pelete iit3 [ Change [ Agaition
NAME NAME
SIREET ADDRESS STREET ADURESS
CHY-SI-2tP CITY. ST 1P

12. | hershy certity that Ihe information supplied with this lting does not gualily for the exemptions conlainad in Chapter 119, Florida Statutes. | [urlher ceslify that the information
indicated on this repor or supplemental reporl is irue and accurate and that my signature shall have the same legal aifect as il made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilth an addy, with all othepfike empowerad.

X/ /e iy Al [cerss no /4{/&7

SIGWURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIREC”Q

Ldaytire Fapne #

R A 7



