FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

we X

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000023091 o ¥

1. Carporation Narme

JOHN J.

PARKER, MD, P.A.

Principal Place of Business

10 TENTH STREET

UNIT 18

ATLANTIC BEACH FL 32233

Mailing Address

10 TENTH STREET

UNIT 18

ATLANTIC BEACH FL 32233

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90073 017 ***150.00

VLR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/11/1998

L

2. Principal Place of Business

--Suite, Apt.-#.-etc. -

2a. Malling Address
x

6l Lo Lux S0y

. FEI Num

§F - P52 F2

ber

Applied For !
Not Applicable |

~Suite, Apt. #-etc-

27|

IR A

§. Certifcate of Status Desired

0 $8:75 additiona—

Fee Required

I City & State

City & State

6. Etection Campaign Financing
Trust Fund Contribution

5500 May Be

= Added to Fees

1
|

o (%/éawrng/f‘ﬁc/; A

Country

[2s]

Zip

Z—SL /%'/éonrrr 29 é,ﬁ/c )4

Country

20| X957 -ods v [30]

Personal

8. This corporation owes the current year Intangible

Property Tax. CiYes No

Zi
A 3PS -y

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

F;ARKER, JOHN J MD
. =10 TENTH STREET
~ UNIT 18

ATLANTIC BEACH fL 32233

81

N Tt T Lowtrer 70

CH/Y‘V Cé(mwne &’aaé .

82, Street Address (P.O. Box NMumber is Not Acceptable)

=2 S /%ﬁn c /rru"/ il 2
83
84

L[ 555,

11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemedt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

B L L TUNUURILY SENUU SR J—

SIGNATURE
Slgnatura, typed or panted name of regisiored agen! and ule if apphcable INQTE: Regisiersd Agenl signatuse required when resnstaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE D [} DELETE LA TITLE BqChange ] Adoion
NAME PARKER, JOHN J MD 1.ZNAKE Tebon T Flirkee, ~22
streeaporess|  §0 TENTH STREET, UNIT 18 (3STREETa00RESS ] RO S At S, /Qc'z)f, D) ‘
CiTY-5T-2P ATLANTIC BEACH FL 32233 LA CITY-ST. 7P /B mirrne fncl . LA - IRIS/ ! _
TITLE [ DELETE ZITITLE [lChange ] Adaition
NAME 22 NAME .
STREET ADDRESS 23 5TREET ADDRESS __ . - !
CITY-ST. 2P v m e o o SRR o e ST E e - T T ;
THTLE ) DELETE 31TITLE TlChange [ Addion
NAME 37 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-2ZIP :
TITLE (] DELETE 43 TITLE C)Change  [jAdation !
NAME 4, 2NAME .

TREET ADDRESS 13 $TREET ADDRESS 1
Gy §T. 2P 44 LIFY- 572 :
E ] pELETE 51 TILE ClChange [ Adaition |
NAME 52 NAME F
STREET ADDRESS 53 STREET ADDRESS ‘
LTV ST-ZIP 54CTY-3T-2P

TiTLE ] DELETE BITMLE [JChange  [JAddton
WAUE 52 NAVE !
STREET ADDRESS 63 STREET ADDRESS 1
e 64 CITY-57-ZP |

14. | hereby certify that the information supplied with this filing goes not qualfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerdfy that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an

officer or director of the corporation or the receiver or tr
Block 12 or Block 13 if changed, or on an aitg ant

SIGNATURE:

pewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




