o ay,

: ' FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P98000023091 04-15-2004 90014 036 ***150.00
1. Entity Name
JOHN J. PARKER, MD, P.A.
Principal Place of Business Mailing Address
207 RIVERSIDE DRIVE 201 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951-0014 MELBOURNE BEACH, FL 32951-0014
2 Principal Place of Business - 3. Mailing Address Hll”ll’ I}I| I‘ II”| |Im IIm II‘II |IH| l'III m“ I|“I 'Ill| I[I‘Il’ || ’Il‘
Suite, Apl. #, etc. ita, Apt. #, et¢,
Suite. AL #, et Suito, Apt. #, ate 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3502532 Not Applicable
Zij Counts Zi Count N i
P ountry P ountry 5. Certificate of Status Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JOHN J MD
201 RIVERSIDE DRIVE Street Address {P.C. Box Numnber is Not Acceptabie)
MELBOURNE BEACH, FL 32951 -
City FL I 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delste TMLE [J Ghange  [] Addition
NAME PARKER, JOHN J MD NAME
STREET ADDRESS | 201 RIVERSIDE DR. STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 32951 CITY-ST-ZP
TLE 1 Detste THLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TLE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2% CITY-ST-2IP
TITLE £ Delele TLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TME [ Dekete TILE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TMLE ] petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trua curate 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 trustee empowefed to ekecuta this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ith all othet like empowered.
- - 256
SIGNATURE: T L forke,nd  J/2foy) . 3e-728-2508
suamwan Ty FENTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Dhte Daytime Phore #




