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. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Searetary of State
OIVISION OF CORPORATIONS

1. Corporation Name

LINSEY PARSONS. O.D., PA.

DOCUMENT # p9g000098617

Principal Place of Business Mailing Address
12964 NORTH DALE MABRY HRGHWAY 12964 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618

FILED

Mar 12, 1999 8:00 am

Secretary of State

03-12-1999 90037 004 ***300.00
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallied

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . q Applied For
= % - 25 440N 1 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, e1c. . - $8.75 Agditional
rti
p }-;L 5. Ce !cate oi‘SIams Dasu‘ad ] | Fo0 Requirad
Chy & State City & Stata 6. Etaction Campaign Financing [:l $5.00 MayBo
23 28 Trust Fund Contribution Added to Fees
T EmTTe TGNty e it Country ¥ = | g e rorporation owes the curent year Iangibls™— T~
;d_] _E;l el FSE[ Parsonal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Narmne and Address of New Reglsterad Agent
811 Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not W}
TALLAHASSEE FL 32301-2525 83
84| City FL Iasl Zip Code

4%, Pursuant ko the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-namad corpo
istered agent, or both, in the State of Florida. Such change was authorized by the corpo

ration submits this statement for the purpose of changing its ragistered
ration’s board of directors. | hereby accept the appointment as repistered

—

office or rag
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalisrs, typed or prinksd namme of sgent und o 1 Sppl NOTE: Regretared AQenl sigratite retured Wien peinaing) DATE =

12, OFFIGERS AND DSRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme PVST [ DELETE +1TME ClChange  [JAddton |
NAvE PARSONS, NICOLE L 12 NAME 3
steeeTaooress| 12984 NORTH DALE MABRY HIGHWAY .3 STREET ADORESS i
crv-srze | TAMPA FL 23618 1AGTY-ST-2P &
E D (1 DELETE 21 TE [JChange  []Addition | O
HAME PARSONS, NICOLE L 22NAME

smeeTaporess| 12964 NORTH DALE MABRY HIGHWAY 23 STREETAGDRESS
emy-sr-ze | _TAMPA FL 33618 - o _Nricmrsrze e S J--
TE [J OELETE 31 TMLE [IChange [ Addition
NAME A2 NAME

STREET ADDRESS 33 STREET ADDRESS
UG- DR T T T i e S = = 34, CITY-ST. 2P | = — .. _
™me [ DELETE 41TMLE [JChange [ Addition
NAME 4. ZHAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2F L4 CITY-ST-2P

T [J DELETE 5.1 TIMLE [JcChanga {23 Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2F 54 GITY-ST-ZP

TME [ DELETE 8.1 TILE (Tchange [ Addition

NANE B2NAME

STREET ADDRESS .3 STREET ADDRESS

CIY-ST-2P B4 CITY-ST.ZP

the sxemption sislad in Section 119.07(3)(1), Florida Statutes. | further certify that the informeation

14. | hereby certify that tha information supplied with this filing does not qualfy for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporajion or the recenver or trustee am)

nt with an add

. with all other tike ampowared.

la and that my signature shall have the same legal effect as if made under oath; that | am an
to exscute this repont as recquired by Chaplar 607, Florida Stalules; and that my name appears In

T [

el WA o




