2005 FOR PROFIT CORPORATION
“ANNUAL REPORT .

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P98000023091
HCE%‘%TJ?SARKER, MD, P.A.

e = ol 5 o

Principal Place of Business Mailing Addrass
201 RIVERSIDE PRIVE 201 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951-0014 MELBOURNE BEACH, FL 32851-0074

DO NOT WRITE IN THIS SPACE

AN st

04022005  No Chg-P CR2EQ34 (10/03)

Secretary of State

i

4, FE| Number Applied For
59-3502532 Not Applicable
; $8.75 Aditianal
E 5. Certificats of Status Desired ] Foe Hequlred

5. Name and Address of Current Registered Agant

PARKER, JOHN J MD N
201 RIVERSIDE DRIVE :
MELBOURNE BEACH, FL 32951

e D m £ e e e

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statem the purpose af cha.nglng its regtsterad office or ragistered agent. or both \n the State of £ Fiorida }am 1am &ax s nd a
the obligations of registared
SIGNATURE J;?_I"CL Ifaﬂ:@ MD e - %/Z_/Of
DAl

Signature, yped o gmfaam raglsihacdhent and tils It applcakle. (NOTE. Regislered Agomt Sigraure requied when rainsiating)
— _ Py — = 3, aan NS4 -

FILE NOW!! FEE IS $150.00 ;
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contributlon.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

1. , OFEQERSANDD|3£L0R5" R §

HTLE D .
NAME PARKER, JOHN J MD
STREET agoREss | 201 RIVERSIDE DR,

omy-sT-2P | MELBOURNE, FL. 32951 e =

e
HAME
STREET ADDRESS

L“ 00293728

0411 0550081012 150,10

CITY-57-2P T ..

TILE

NAME

STREET ADDRESS
Gy -ST-2F

TILE
HAME
STHEET ADBRESS

_.DO NOT WRITE
IN THIS SPACE

CiTY-ST-2° _ - R

TITLE
RAME
STREET ADDRESS

CITY-ST-2IP . B . N . B

e
NAVE
STREET ADDAESS
CATY-ST-ZP o ] e

12 | hergby certify that the mformation supplied with thls flhng does not quahfy for rhe axsmplion stated in Section 119.07(3)(D, F!orida Statutas | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efiect as if mada undar gath; that | am an officer or director
of the corporation or the raceiver or rustee empows) 0 exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blgek 17 if

changed, or on an attachment with an address, itfs all diher like smpowered,

AN INTED NAHE QF SIGHING OFFICER OR DIRECTOR

- . sam o —

SIGNATURE: % IE' ha Q: @\gég’/ /) ‘/ / 7/40‘ 22 T25-2506F

Deytime Phons ¥




