- R FILED
2003 FOR PROFIT-CORPORATION Mar 31, 2003 800 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000053517 Secretary of State
03-31-2003 90294 030 ***150.00

1. Entity Name

JOHN PARRINELLO, D.P.M. PA,

Malling Address
9441 WILDERNESS TRAIL
BROCOKSVILLE FL 34513

Principal Place of Business
9441 WILDERNESS TRAIL
BROOKSVILLE FL 34613

[

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

?‘CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . -, — . Applied For
it -
\/)S Oq Q. \ OS‘\ B Not Applicable
“ county z Country 5. Certificate of Status Desired O $8 75 Aaditional

Fee Required
—~ . _ 7. Name and Address of New Registered Agent —

r—ce i e

Name

6= Name and Address of Current Registered Agent = e - we=

PARRINELLO, JOHN
9441 WILDERNESS TRAIL
BROOKSVILLE FL 34813 g

City

;o ' ' FL

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE L
~gi,gﬂa et \ype Vﬂlad nama of ragistered age’n! and e applicabls . /#&QTE‘ Registerad Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
y 1, " Trust Fund Contributicn. Added to Fees

Make Check Payable to Fiorida Department of State

» FLQLIS

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ Defeta TILE [ Change [ Addition

NAME PARRINELLO, JOHN NAME

st aoeress (9441 WILDERNESS TRAIL STREET ADDRESS

orv-si-2p | BROOKSVILLE FL 34613 CITY-5T-2P

TE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

i TS T T YT O hekete - e T T o - T T [Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP N

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET AGERESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE "1 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ' Iy -ST- 2P

12. | hereby certify that the information supplied with nat qualifyTor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental rg S true aceHr, nd that my signature shall have the same legal effect as if mads under cath; that | am an officer or d|rector .
of the corporation or the receiver or trystge empowered 10 Ute thigwreport as y Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment witb-ah address, with g ; OWE;
. f i !
SIGNATURE: __ GIZAETAEHEQUIRED

SIGNATURE}NUﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



