2001 UNIFORM BUSINESS REPORT (UBR)

DogNUMENT # 634656
1. EntityName

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

Principal Ptace of Businass Malling Address
101 W KALEY ST 101 W KALEY ST
ORLANDO FL 32806 ORLANDO F1, 32806

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90025 018 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 State " Chy & Sate a. FEI Number Applied For
59-1917879 Not Applicabla
" Zp Goundry Zip Country , ; $8.75 additional
5. Certificate of Status Desired 0O Foo Required
Y- "~ '@. Name and Address of Current Registersd Agent -—- L 7. Name and Address of New Reglstsred Agent
Name =
ADAMS, JEROME L MD -
Streat Address (P.O. Box Number is Nol Acceptable)
101 W KALEY ST
ORLANDO FL 32806
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sinature, typed or printed name of registered agent and tie if applcalle. {NOTE: Regi Aged racrired wiven ren DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elaction Cam Financi
Tax fing requirement and alocts to do . After MAY 1, 2001 Feo will be $550.00 o e $5.00 may 8o
(Sen criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE PST 3 Defete me Dcrange [ Addtion | S
NAE ADAMS, JEROME L MD RAME g
STREETADDRESS | 101 W KALEY ST STREET ADDRESS §
CITY-ST-2P ORLANDO AL CIFY-ST.21P b
e ST 3 elete e OCege  LJ Addiion g
NAME ADAMS, JEROME L MD NAVE
STREET ADDRESS | 109 W KALEY ST STREET ADDRESS
CITY-S7-1P ORLANDO FL CITY-ST. 2P
Aeme . . e - - o C-Delets Tme . [J-crange 3 Additon |
NAME KAME
STREET ADDRESS STREET ADDRESS
orY-$t-2P GATY-§7-71P
TILE O Celee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2p CITY-ST-2P
TME [ perte THE O Change [ Additian
MAME RAME
STREET ADDRESS STREET ADDRESS
¢iry-S1-ap CITY-ST-20P
e [ Deiete TMe O chenge [ Adition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-5P CiTy-ST-7P

13. | hereby cerlily that the inlormallon supplied with thig filing does not qualify
indicated on this report or supplemsatarreport is true and accurate and my signature

Or trustegjempowered 10 axecute this rghort g5 1) 4

ith an adygfress, with all other like empaylar

of the corporation of the recaive
changad, or on an attachme

| SIGNATURE:

ths gxemplion stalad in Section 119, 07&3)(.) Florida Statutes. | further certify that the information
have the same leg

/;‘75/ ({o7)42574

act as il mada under cath; that | am an officer or diractor

3

Yalidd .
5 TVPED O PRATIED NANE GF BRSNS DFHEER OR DRECTAR /

AR S576Y7
<0



