FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE]

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #-

1. Corporation Name

F35240  (3)
GEORGE M. ADAMS, M.D., P.A.

Frincipal Plage of Business

11212 N DALE MABRY
TAMPA FL 33618

Mailing Address

11212 N DALE MABR
TAMPA FL 33618

Y

FILED
Jan 28 1998 8:00am
Secretary of State

[NGIEEN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/01/1981
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l-l 26 RO-2000017 ] Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. . itlo
' " I P © 5. Certificate of Status Desired O $8 75 Additional
22 ;—;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?’ﬂ EE‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;S-I g‘ ;‘ Persaonal Property Tax due June 30, 1 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 N S )
ADAMS, GEORGE M. ame
11212 N.DALE MABRY #902 82] Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the al

bove-mamed corporation submits this statement for the purpose of changing its registered
ofiice or ragistered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. [ am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . ]

indicated on this annual report
officer or director of the cor

rsupp!

SIGNATURE o
Stgnature. typed or pnnted name of ragisiared agent and tils if applicable (NCTE. Ragistarad Agent signalure recuited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P [ CELETE 11 TITLE [T Change L] Acdition

NAME ADAMS, GEORGE M., MD. 1.2 NAME

sreer aporess | 11212 N DALE MABRY #902 13 STAEET ADDRESS

CITY-ST- 2P TAMPA, Fl. 00600 1.4 CITY- 5T-2p

TITLE [] DELETE 21TITLE L Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 40)TY-57-21P

WILE 1 peLETE 3.1 TMLE { [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P 34, DY =51 P

TITLE [ DELETE 41TITLE [ Ichange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-57-2IP 440ITY-ST-2IP

TILE L DELETE 51 TITLE [ TChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY -5T-ZP

TITLE [T DELETE 6.1 THTLE [1change [T Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T ZiP o 6.4 OITY-ST-ZP i

14, | hereby certily that the information i Florida Statutes. | further certify that the information

legal effect as if made under oath; that { am an
lorida Statutes; and that my name appears in

CRR2E034 (10/97)



