* FILE NOW: FILING F

| PROFIT
CORPORATION

ANNUAL REFORT

1996

FLORIGA DEPARTMENT OF STATL
Sandra B Mortham
Sacretary ol Swate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEORGE M. ADAMS, M.D., P.A.

F35240

(3)

Principal Place of Business

11212 N DALE MABRY
TAMPA FL 33618

ﬁz. Princypal Place of Business
21

Maiing Adldress

11212 N DALE MABRY
TAMPA FL 2318

G AOR UMM

. Date Incorboratcd or Qualified

06/01/1981

3a. Date of Last Report

02/08/1995

_2a Mailing Address
26]

. FEINunmiber

Applied For

58-2090017

Not Applicable

Suite. ApL. %, e1c

SJIe. APl #, etc‘_—-

=

. Certiicate of Status Desired

0O

55.75 Additional

Fee Required

]

City & State

Gily & State

. Election Campaign Financing
Trust Fund Conlnbution

$5.00 May Be
Added to Fees

/)

2]

s | Courtry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
rz‘ﬂ 25] 29| 30] Florida Statutes [ yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
’ ) 81] Name
ADA.MS, GEORGE M. 82| Street Address (P.O. Box Number is Not Acceptable)
11212 N.DALE MABRY #8902 -
TAMPA FL 33818 83
84| Ciry 85| Zip Code
FL *|

|11, Pursuant (o the provisions of Sections 607.0502 and £07. 1508, Florida Statutes, the above n,
or registered agent, or both, in the State of Flarida. Such chaﬂ%o. was authorized by the corporation’s board of directors. | hereby accept the appoint
familiar with, and acespt the obligations of, Section 807.0505,

londa Statutes.

amed corparation submits this statement for the purpose of changing its registered office
ment as registerad agent. | am

SIGNATURE . B I S _ o e _ I
Shyatars Tyned o proted natie of b @t thie i ek NOTE Rlegsteres Apent sigrat g e wiben reingtahng! Dall
12. OFFICERS AND DIRFGIORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1 1TILE {3 Change [ Addition
Hataf ADAMS, GEORGE M., MD. 1.2 NAME
sietiapcness | 11212 N DALE MABRY #8902 1.3 STRELT ATDRESS
| Cmv-stoap TAMPA, FL 00000 N 1407y §1-21 _
s [T CELETE 2 1TILE [] Charge  [] Addition
RAME 22 HAME
STHEE | ADIRESS 23 SIREET ADDRESS
Ciy s1-2p o 2400YST2P
TiTLE WA 3 1TILF {1 Cnange  [] Addition
NAME 32 NAM;
SIREET ADDRESS 33 SIREET ADDFESS
CIY-57-7p 34 LITY-S1-2IF B
HItE ] DELETE 4TILE [ Change  [J Addition
e 42 NampE
SIREFT ADDRESS 4.3 GTREET ADDRESS
CiTY -5T-f 4461Y-5T-2IP 3
e [} DELETE 5 1TITLE [] Change 7] Addition
NAME 52 RAME
SIFEET ADDRFSS 53 SIREET ADDRESS
Ty ST-2F _ L . SACTY-SI 2P | i .
TLE [ DELETE £ 1TUE [] Cnange  [J Add tion
KAME 6.2 NAME
STREET ADDALSS 6 35TREE | ADDRESS
CIY-81-2F 64 CITY- ST-2IP e

certify that the intormation indcated on thi
aath, that | am an officer or director of tp
appears in Block 12 or Block 13 if chy#

SIGNATURE: , ¢

14, | do hereby certify that the information suppled

SIGNATURE AND TYPED OR PRINTEC

ith this hing is voluntariy furmished and doss not Goai

Chapter 607, Florida Statutes;

d th

1%

—
T the exermption statel in Section 119.07(3)k). Florida Statutes. | further
xcurate and that my signatug: shall have the same legal effect as if made under
ute this report as requirad

my name

09395

THOrE ®

CR2E034 (12/95)




