2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # F35240 Secretary of State
1. Entity Name
02-04-2004 90082 019 ***150.00
GEORGE M. ADAMS, M.D., P.A.
Principal Place of Business Mailing Address
11016 N DALE MABRY ' 11016 NDALE MABRY ~ ~ 7750 77 |0 a o -
STE 204 ! STE 204 '
TAMPA FL 33618 TAMPA FL 33618
% P”nCIDal a0 of pusiness * Mailmg (€ HII“ |HI “I” Iil“ II || || |‘|‘ I‘l II“ I'l“'l””lli
L OLto o Dot Utedrun ] (1O (6 A Naks  Dssdrn
Suite, Apt.#, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03 .
4 yro«l = 2o\ , (1)
City & State City & State 4, FE! Number Anplied For
Bz Laanl E VQ L W%—’Q 59-2090017 Not Applicable
Zip ' Countr Zip 4 Country " ) $3'75 Additional
—;l (a ¢ ? U%;é& z_; Co Li (-»‘S && 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- —~ — . . - [ Name - PR

?%ﬁg?&gﬁ?gﬁigny #902 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Cdde

8. The above named entity submmifs this staterment tor the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist . '

SIGNATURE
Signatute. yped m‘s}h{ed name af re”(ered agent anc tite if app«cﬂbp (NOTE: Registered Agent signature regquired when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be
- - TrustFund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS R I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change  [CJ Additien
NAME ADAMS, GECRGE M., MD. NAME
STREETADDRESS [ 11212 N DALE MABRY #902 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CITY-ST-ZIP
TITLE [ petete THLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 7 Delete TILE [ Change  [] Addition
NAME S R Sewmems T - T T OCETNAME Tttt - G T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Getete TLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 1 CITY-5T-2P
TITLE [ Delete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
e [T Detete TITLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113,07(3)i). 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 or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Bfock 11 if
changed, or on an attachrment ywh an address, with all cther like empowered.

SIGNATURE: /&w@?’ W hdowws  t(p\ £ -tz

NING OFFICER OR DIRECTOR Dats ' Dayume Phone #

SIRNATURE MD TYFED OR PRINTEDWAME OF




