it

2007 FOR PRGFIT CORPORATION
REINSTATEMENT

DOCUMENT # F35240

1. Entity Name

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

FILED
07 JAN 19 PH &: g2

— - " “eld ARy Gl STATE
Principal Place of Business Mailing Address | } -; AT ‘,.f:l [
11016 N DALE MABRY 11016 N DALE MABRY ALLSHASSEE, FLORIDA
STE 204 STE 204 |
TAMPA, FL 33618 TAMPA, FL 33618

T By AR DA E R
13537 Bay Lake Lane 13537 Bay Lake Lane

Suite, Apt. #, efc. Suite, Apt. #, etc. HE?N.GT&*EM ENTR 25099(1?07') o 7

ity & Stale ity & State 4. FEl Numbar Applied For
Taihps;” FL Téipk, FL 59-2090017 Not Apphicania
3.‘5,"% 18 %’“"SW §|§6 18 U ?g”:‘w 5. Certificate of Status Desired ~ [J feae -;fq Additonal
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
ADAMS, GEORGE M. George M, Adams
11212 N.DALE MABRY #902 Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33618 13537 Bay Iake lane
Cil j
Y Tampa FL | 5878

. in
8. The above named entity submjts this smte@m for the pugmwww € i agent. or both, in the State of Florida. | am familiar with. and accep!
the obligations of register . Sk AP Y ! Wé@l‘i@”
,_
e, WA AN (e s cdod™ /(30
vE

SIGNATURE
mm:w«i&fwnmmlm\tmnmm DA
In accordance with s. 607.183(2){b), F.5.. the
FILE NOWILI FEE IS $300.00 comporation did not receive the pr(IOF notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Deete TmE P f Change (] Adition
NAME ADAMS, GEORGE M., MD. NAME George M. Adams, M.D.
STREET A0DRESS | 11212 N DALE MABRY #6802 s 0REss | 13537 Bay Lake Lane
CITY-5T- 2P TAMPA, FL 00000, CiTy-ST-2IP Tampa. FL 33618
: O Desete Tme O Change [ Addilion
NAME NAME -,
STREET ADDRESS 22— STREE] ADORESS
CIvy-51-2P ciry-51-2IF
i ! O3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£y -51-2P CITY-57-2P \
TME [ pelere TMLE O change [ Adoition
NAME NAME —= — - -— -
STREET ADDRESS STREET ADORESS ={N|RIxE 1747835
CITY-ST- 2P LTY-ST-2IP D]..".’ES."’D?_"DID "_019 ++BBD- DO
e O ekete TITLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O Deleta TLE . Cchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-$1.2P Iy -ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify tor the examptions conlgined in Chapter 119, Florida Statutes. I furthar certily 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 it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE ey B pl o s (13101

TURE AND TYPED OR FRINTED NAME Q'smnmapmcaﬁ OR DIRECTOR Data Daytine Fhone ¥

-eovgo UA Alouns w‘(‘&( P%th\'(‘:




