2000 UNIFORM BUSINESS REPORT (UBR)

\
I
b

. Entity Name

JOHN J. PARKER, MD, P.A.

oooumem # P98000023091

Principal Place of Business

- BOX 5t0014
. BEACH FL 329510014

Mailing Adcress

- PO BOX 510014

MELBOURNE BEACH FL 329510014

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90050 010 ***150.00

AL O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 350 Apoiea For
59- 2532 Mot Acohcaoe
Zip Couniry Zip Country $875 Additional

a

5. Certificate of Status Desired Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 i n e T —

PARKER, JOHN J MD
2005 ATLANTIC STREET, #422
MELBOURNE BEACH FL 32951

—— e —————— — T ——— T

FL

.Name.-_' - ey p—— T —— ——— . -,
Street Address (P.O. Box Numbaer is Not Acceptable)
City Zip Coce

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or botn. in the State of Florida.

SIGNATURE

Signature. typed of printed name of registered agent and lfe if applicable

{NOTE. Registered Agent sigrature reéquired when remnslating)

DATE

8. This corporation is eligible to satisfy its ntangible

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See critaria on back} O

Paﬁﬁi

fa Aar,m-sﬂwstm:u& :’M T

1. OFFICERS AND DIRECTORS | K72

‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 1°

D

PARKER, JOHN J MD

2005 ATLANTIC STREET, #422
MELBOURNE FL 32951

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

[ pelete

T crange T dgction

JTUETae

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

O pelete

] Changz

[T

HILE

Jvncei ADDRESS

O Delete

LE
e _ -
STREET ADORESS
GITY-ST-2P

P

dangen

S ANDRESS

oT. D
G- LIF

O oeiete

MLE

NAME

STREET ADDRESS
CITY-8T-2IP

0
=3
-]
=
el

-
1

\
3
A

L AULRESS

TTLE

HAME

STREET ADCRESS
CiTe-ST-2P

[ petete

[ Coange

Tz

<

] pesere TITLE
NAME
STREET ADCRESS

SITY-87-2P

I hereby certify that the information supplied with this filing cces not Gualify ior the exemption staied in Section $3
indicated on this repor or suppiemental report is true and

curate and thatl my signature shait have the same fegal effect as 1 made cnoer cath, @
WNis report as reguired by Cracter €07, F'onga Siatuies and thal my name acoears i 2iccs © '

8.07¢3i(i1, Florida Statutes | furiher certiy ha

YSroe

NAME OF SIGMING OFFICER OR DIRECTOR

Zaie o Tirge

e

"

(. 4/07) 222- 258



