——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

- DOCUMENT # F35240

1. Entity Mame

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

Secretary of State

Mailing Address
11016 N DALE MABRY

- STE 204
"~ TAMPA, FL 33618

Principal Place of Business-

11016 N DALE MABRY
STE 204
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

A ERRPIETARME R ER

01192005  No GChg-P CR2E034 (10/03)
4. FEI Numbar Applied For
592080017 Not Applicable

$8.75 Additionat

. i f
5. Cortificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

ADAMS, GEORGE M.
11212 N.DALE MABRY #3902
TAMPA, FL 33618 -

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changling its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

signalure, Iyped ot prinied name of ragislered agent and Litle If applicable.

{NOTE Registeres Agent signature requirad when reingtaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trusi Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIBECTORS ]

TITLE P

NAME ADAMS, GEORGE M., MD.
STREET ADDRESS | 19212 N DALE MABRY #0802
(ITY-8%-2P TAMPA, FL 00000,

BOOBONT 34934

THILE

NAME

STREET ADDRESS
CITY-§1-2P

e 11/26./05-80010~020 50,00

WRE

HAME

STREET ADDRESS
CIry-s1.21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY - §7- 2P

TIME

NAME

STREET ADDAESS
CITy-ST-2IP

IN THIS SPACE

of the corporation or the race,
changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

Lt

12. | hareby certify that the information supplied wii.h this filing does not duéﬁfQ for the e?emhti}:?s?aled in Seclion 119.07?3)(0. Florida Statutes. | further certify that the infermation
Indicatad on this report or supplemental report is true and accurate and that my sigriature shall have the same lagal e
r or trustee ampowarad t¢ execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C er Block 11 if

foct as if made under cath; that | am an officer or director

o[ ot} -7620/5%

IGNATIYNE AND TYPED UR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Di
“\JroNATYE Ao TP r?vcﬁ&b-a‘" =

Claylene Phone #




