2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
DOCUMENT # F35240 Secretary of State

GEORGE M. ADAMS, M.D., P.A. 03-28-2001 90215 045 ***150.00
Principal Place of Business Mailing Address
11212 N DALE MABRY 11212 N DALE MABRY - — - — - -
TAMPA FL 33618 TAMPA FL 33618
- ]
|
Sulte, Apl. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number 59-2000017 C Applied For
' Not Applicable
) t i Count N :
Zp Country Zip oumiry §. Certificate of Status Desired 0 1$8.75 Adaiional
o ww _ _|FeeRequired_
* 6. Name and Address of Current Registered Agent ~ B ) o T 7 Name and Address of New Registered AgEnl
Name
ADAMS’ GEORGE M. Street Address {P.C. Box Number is Not Acceptable) i
11212 N.DALE MABRY #902 .‘
TAMPA FL 33618 f
City FI. Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Reqisterad Agent signature requirsd whan rainstating) DATE '
9. ~|T_h|sfﬁ.or,t:)ora’m;nr‘n is ehtglblg tT satlsiy[ljts Intangitle FILEA NOV:[i!l FFEE I,‘.‘t"$;50.0500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. ] Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets THLE ' Olcange ] Addition
T ADAMS, GEORGE M., MD. o
STREETADDRESS | 11212 N DALE MABRY #902 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL D00CD CTY-8T-2IP
TITLE [ Defete TILE [ Cnange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS !
CITY -51-ZIP o _ e _ CITy-sT-2IP o o ) !
MLE O Deleta T " DOecmange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE " [cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T ' O Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
TITLE O petete I [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP |

13. | hereby ceﬂifg that the infarmation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repeft Js true and accurate and that my,signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trust required by Chapier 807, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or an an attachment with an 4d
S|GNATURE: sIGNATURE ANDI(PED R PRI ; EA OR DIR cm/nl’ﬂ : ? /}012 r it ( C@)Q{D]-qy&

owered to execute this report
s, with all other like empowereg/

L

1

CR2E034 (10/00)



