v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90148 041 ***150.00

DOCUMENT # P9800009861 7 |

1, Entity Name

LINSEY PARSONS:, O.D., P.A.

Principal Place of Business

5512 REFLECTIONS BLVD.
LUTZ FL 33549

Mailing Address

5512 REFLECTIONS BLVD.
LUTZ FL 33549

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i T s v W

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3544609 Applied For
Not Appiicable
i i i
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name end Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name

T
|

e — .- . e e C e e— - . . —

—. e - - - - -

" PARSON, WGOLE Uisey

Street Address (P.O. Box Number is Not Acceplabie)
5512 REFLECTIONS BLVD. |
LUTZ FL 33549 ‘
City ‘ FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requ‘rred’whan reinstating) DATE
: ion is eligi i i " ‘

8. This corporation s eligible 1o salisfy its Intangible FILE NOV;I... FEE !S.“$150.00 . \ 10. Election Campaign Financing $5.00 May Bo
Tax fllln’g requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution, Addad to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, | ADDITSONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PVST [ Deiete TITLE | [] Change [ Acdition
NAME PARSONS, NICOLE L NAME

STREET ADDRESS | 12664 NORTH DALE MABRY HIGHWAY STREET ADDRESS

CITY -ST-71P TAMPA FL 33618 CITY-ST-2IP

TITLE D 7 Detete e [ Change [ Addition

NAME PARSONS, NICOLE L NAME

sreeeT aooness | 12964 NORTH DALE MABRY HIGHWAY STREET ADDRESS

CITY-$7-2P TAMPA FL 33618 CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Adaition

NAME NAME

~gTREETADDRESS'” ~ " - T T - = ~oWEETADGRESS-- - B - SRS SIS
CITY-ST-2 CITY-ST-2P i
TILE 3 Oslete TITLE | - [Ochange  [J Addition

NAME NAME ‘

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP |

TIMLE O Detete TILE | O Changs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-2IP _

TITLE [ Celete 1ITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-7IP CITY-ST-2P j

i), Florida Statutes. | further certify that the information

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119. 0?%
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter BOT Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oo NIOH L“’Kﬂ‘{ P@%OAS 4llo1 Gop Lo 1560

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED

CR2E034 (10/00)



