FILED

FILE NOW: FILING FEE

PROFIT 3
CORPORATION 1§
ANNUAL REPORT Sacretary of State

1997 mm ,«« 4 DIVISION OF CORPORATIONS | S C Cl'etal'y Of State

POCUMENT # 634656 (3)
JEROME L. ADAMS, MD., P.A

Pancipal Place of Gusness Maiiing Address l"m ||l" ""I Ilmllm II"I Illllllll Imi II||| l|||| |l||| |ml I“\

X7

101 W KALEY ST 101 W KALEY §T
ORLANDO FL 32006 ORLANDO FL 32806-3338
3. Date Incorporated or Qualified 3a. Daie of Last Reporl
2. Frincipal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
X1 2] 59-1917879 Not Appiicabe
Suite, Apt ¥, etc. Sulle, Apl. #, elc. . i
wie At =L e e 5. Cettificate of Status Desired L] $8.75 Additonal
22 ;'r—l Feo Required
Cily & State: | City 8 State 6. Election Campaign Financing $5.00 May Be
@__ e 28] Trust Fund Contribution [ Added 1o Foes
7ip Country 2ip Country 8. This corporation has liability for itangible 1ax under s. 199.032,
@;_%gi,, 25 EI ;l—l Florida Statutes m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ADAMS, JEROME L MD B1; Name
101 W KALEY ST 82| Street Address (P.O. Box Nurmber is Nat Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11, Pursuant o he provisons of Soctions 6070502 and 607. 1508, Fionda Slatutes, the above-named corporabion submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. Fam lamihar with, and accept the obligations of, Soction 807 0505, Flprida Statutes

SIGNATURE

yor pnnted Do o y=h anu bl it appte able. (NOTE" Regisiered Agent sigralure requinad when reinstating} DATE
2. — OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [T DeLeTE 11 TILE [Tchange  E.J Addiion
hAM ADAMS, JEROME L MD 1.2 HAME
smeersoness | 0 W KALEY ST 1.3 STREET ADDRESS
2Ty 51-7IF ORLANDO, FL 00000 1.4 CITY -51-2P
e 8T CJDILETE 21 TME [J change [T Aodtion
NANE ADAMS, JEROME L MD 2.2 NAME
staeersocress | 101 W KALEY ST 2.3 STREET ADDRESS
arr-s1-20 | ORLANDQ, FL 00000 2.4CITY-51-2P
TITiE T oeLeTe IXRILT: [Ichange [T Addition
NAME 27 HAME
STREET ADORESS 33 STREET ADORESS
CITY-51- 7P o 34 CITY-S1-2IP
TInt [J oeLeTe 417IME [J Change™ ] Addition
NAME 4.2 NANE
STREE T ADDFE 25 4.3 STREET ADDRESS
CITY- S 210 A4 CIY-$T-2P
Tiite T INEEG 51T [JChange L] Addition
NAE 5.2 NAME
STREE | ADGFESS 5.3 STREET ADDRESS
LA S § 4 CITY- T-2IP
TiTLE [T oeLete 61 TITLE [ Change [ Addition
NARE 62 NaME
STREE | ADDRESS 63 SIREET ADDRESS
o -z | 64 CITY-ST- 2P

14. | do hereby ceslly thal the information eefphet] with this filing does nat quahf Tor the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the
mlarmation indicated on this annual@pon or hpplemental annual repgg?is true angrftcurate and that nyy siginature shall have the same legal effect as if made under cath: that
I am an ollicer or director of 1he gffporation @8 the rece:ver or trustee #m Bre Bxegute this uired by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13t chapeed or on an attachmer, dd

SIGNATURE:y _~ 7~ Lt 12097 40125 VA7

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Plons B
= PR AR

s | Feb 07 1997 8:00am

CR2E034 (9/96)



