2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 634656
1. Entity Name
JEROME L. ADAMS, M.D., P.A. FILED
04 NOV -5 milt: 32

Principal Place of Business i Mailing Address
101 W KALEY ST 101 W KALEY ST SECRET
ORLANDO, FL 32806 ORLANDO, FL 32806 : TAL L A H
2, Principal Place of Business * | 3. Mailing Address ||||H| ||}|I "I"I‘

Suite, Apt. #, elc. Suite, Apl. #, eic.

City & State . City & State 4. FEI Nurnber Applied For’

59-1917879 - Not Applicable
Zio Country e . Cauntry 8. Centificate of Status Desired 12 g gese ;2]3:?&““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADAMS, JEROME LMD~ T - . . .
101 W KALEY ST Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL] Zip Code

8. The above named entily submits this statemant for the purpose of changing.its registered offlce or registered agent, or both, in the State of Florida. + am familiar with, and accept

sehu% %m M b _Terrie /4c/am5 M. b jo|23/ptt

gna:ura fypad of printed name of registered agent and tite if applicable. a7
FILE NOWI!! FEE IS $150.00 . In accordance with s. 607.193(2)b}, F.S., the

After January 1, 2005, Fee will be $300.00 ) corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST - O pelete me - [Jcharge  [J Addition
NASE ADAMS, JEROME L MD NAME lf_- N0 2 T BTE
STREET ADDRESS | 101 W KALEY ST STREET ADDRESS 11404708 == 04 0-~00v3 #5007
CITY-ST-ZIP ORLANDO, FL : CITY-ST-ZIP
TITLE ST O perete TILE - [ Change [ Additien
NAME ADAMS, JEROME L MD NAME -
STREET ADDRESS | 101 W KALEY ST STREET ADDRESS
CITY-ST-7IP ORLANDO, FL. CITY-§T-7P
TITLE O Delete TRLE . [ enange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P )
TITLE 3 Dokete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP )
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ent with an address with all r likgempowered.

SIGNATURE: D, Jerame L /4tfam md IDIZS/OL/ (40 7}‘/25 7647

/ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING ‘FFK:EFI 'OR MRECTOR Dayiime Phone #




