2000 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # F35240

1. Entity Hame

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

FILED ;
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90097 024 ***150.00

Principal Place of Business

11212 N DALE MABRY
TAMPA FL 33618

Mailing Address

11212 N DALE MABRY
TAMPA FL 33618-3875

2. Principal Place of Business 3. Mailing Address

(EIMERAARERM I

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-209m17 Not Applicable
Zi Countr i Countr iti
P ¥ Zip ountry 5. Certificate of Status Desfred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : - Name -

ADAMS, GEORGE M.
11212 N.DALE MABRY #0902
TAMPA FL 33618

Fi

Street Agdress (P.O. Box Number 1s Not Acceptable}

EIVARN

Zip Code

statement for the purpose of changin

registered office 4r registered ager}t, or both, in the Stgte of Florida.

W.,

ent and Gtle If applicatfle
B, A

(7 o

» L

when reinstating)
o AE LT

- 4 i e

Pt

Lo M A A T a8 - e
9.:This cogpgratton Is eligible 10 satisfy its intangible? -
Tax filing requirement and elects to do so."
{See criteria on back)

After MAY 1,

*FILE NOWI!! FEE 15°$150.

Make Check Payable to Department of State

oo, )
2000 Fee willbé $550.00 ~* 1*

- $5.00.May Be
Added to Fees

10:“Eléction Campaign Financing
" ™rust Fung Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ Delete " TLE O change [ Addition %
NANE ADAMS, GEORGE M., MD. NAME @
sTreeT ADDRESS | 11212 N DALE MABRY #3902 STREET ADDRESS §
cmv-st-7P | TAMPA, FL 00000 CITY-51-2P 'él
TITLE [ Delete TITLE [ Change [ 1 Addition | O
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ peiete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CTY-ST-21P CITY-$7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachm

SIGNATUR

efmpowered 10 execute W
with an adéfess, with all other likg.=

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

short as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt my signature shall have the same legal effect as if made under oath; that | am an officer or director

270 (930 2R>

Date Daytime Phone #




