2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P98000105399 Mar 26,2007 08:00 AM
Secretary of State

4. Entity Name
RALPH AARON PARKS, M.D., P.A.

Principal Place of Business Mailing Address
1209 SNIDER STREET 1209 SNIDER STREET
MARION, VA 24354 MARION, VA 24354

A A

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiod For
59-3547257 Not Applicable

O $8-75 aaditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

345 ALMENA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registensd sgent and e if appicabile. (NOTE: Ragistaned Agent signature required when reinetating) DATE
9. Elsction Campaign Financing $5.00 May pe
Aol e O FEE 18 4000 00 | TroarmaCemon T O e
10. OFFICERS AND DIRECTORS | |
TME PTD
NAME PARKS, RALPH A

STREET ADDRESS | 1209 SNIDER STREET
Ciy-ST-22 MARION, VA 24354

TME sv

et s | 1208 S o EET LO00O0ETEE5R
04,/02/07-B0026-001 150,40

crstm | MARION, VA 24354 402/ 07 -B0026-001 150,00

TE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
cry-S1-ap

e
NAME
STREET ADDRESS

onv-st-op | S .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legat effect as il made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empawared 1o exacute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like empowared.

. Gptj
SIGNATURE: Aoned (Y __f AA/;@,A;W W«tuuju%@ 208 F f:i/i?

mmmmn@onmubh OF SIGNING OFFICER OR Daytime Phone 8




