FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000053517 > 02-02-2004 90040 026 ***150.00

1. Entity Name

JOHN PARRINELLO, D.P.M. P.A,

Principal Place of Business Mailing Address 44U4 b b & a
9441 WILDERNESS TRAIL 9441 WILDERNESS TRAIL
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
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5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

6411 WILDERNESS TRAIL DO NOT WRITE
BROOKSVILLE, FL 34813 lN THIS SPACE v,,;r

8. The above named entity submits this statement for the purpose of changing its registeraed clfice or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk il applicaple. (NOTE: Registered Agent signature requared when reinstating} DATE
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12. | hereby certity that the information supplied
indicated on this report or suppleme
of the corporation or the raceivele
changad, or on an attachmeptith an address, wi

SIGNATURE:

“tha exemption stated in Section 119. 07% )(i). Florida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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