FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

Jan 29 1998 &8:00am
Secretary of State

PQEEMENT # 634656

JEROME L. ADAMS, M.D., P.A.

(3)

Principal Place of Business Mailing Address

AT MEITARIR BRI

101 W KALEY ST 101 W KALEY §T
ORLANDO FL 32806 ORLANDO FL 32606 -
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Clualified
08/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Eor
(1] 26] £9-1917879 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. it
i e ApL %, €t 5. Centficate of Status Desired ] $8.75 Additional
E} EI Fee Requirad
Cly & State City & State 6. Election Campaign Financing $5.00 May Be
E E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] E} 2_91 [30] Personal Property Tax due June 30. B yes [ Mo
5. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
ADAMS, JEROME L MD 81) Name '
101 W KALEY ST B2| Street Address (P.O. Box Number is Nat Acceptable) —
ORLANDO FL 32806
83
84| City FL |35| Zip Code

office or registered agent, or both, In the State of Fiorida. Such change was authorized by

11. Pursuant to the provisicns of Sections §07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

the corporation’s board of direciors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

afficer or director of thg/corporati
Block 12 ar Block 13 ¥ changed,

I M AT D E. R

Signaturs, yped or prinfad namae of ragisiared agent and title if appicable, (NOTE, Regisierod Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P5T [T DaLETE TITILE [J Change [ Additien
NAME ADAMS, JEROME L MD 1.2 NAME
smesraooress | 10T W KALEY ST 1.3 STAEET ADDAESS
CITY- S1- 219 ORLANDO, FL G00OD 14 CITY-57- 2P ;:
TILE ST L] DELETE 2.1 TLE [T change [ Addition
NAME ADAMS, JEROME L MD 22 NAME
smeeTapoagss | 101 W KALEY ST 24 STREET ADDRESS
CiTY-S1-29 ORLANDO, FL 00000 2 4 GTY-5T-2P )
TRLE [ 1 DELETE 21TITLE [Jchange T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34, CIY-ST-2IP L
TITLE [1 pELETE 4.1TME L1 Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44C0Y-ST-2P o
TNLE [T DELETE 51 THLE [T Change ~ 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIp 54 GITY-ST-ZIP
TLE {1 DELETE 6.1 TITLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- ZIF o~ 54 CITY-ST-2IP
14, | hereby certily that the inf supplied with this fifin t qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual #$port or supplemental annual r and a a d that my signature shall have the same legal effect as if made under oath; that | am an
ar the receiver or trfst ered gpte\his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

i}m le:_ﬂ lnlh



