FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # F35240 Secretary of State

1. Entity Name 01-23-2003 90154 045 ***150.00
GEORGE M. ADAMS, M.D., PA.

Principal Place of Business Mailing Address

11212 N DALE MABRY 11212 N DALE MABRY

TAMPA FL 33618 TAMPA FL 33618

2. Principal Place of Business . 3. Malling Addregs ”"“"“" "m I“II “I” I’l" "“ Ill" m" Im’ M” m” I]I” |||’

1101t 0. le tgbry ' 1101 . Dale tabry e

Sulte, Apt. # etc, g ApL. #,elc. q, E/CHECK HERE IF MAKING CHANGES

Uide soy

Qu‘.é- State i &State 4. FEI Number Appiied For
am..m/i F(/ [é 59-2090017 Not Applicable

Zip 7 Country Zip Country - _ 8.75 Additional
Réﬁé ,® »_7_71 )LSbOVOUQh 33101 ¢ ™ “S boro uq-k 5. Certificate of Status Desired 0 gee Requirec;""”a

6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name o o
ADAMS-? GEORGE M. Street Address (P.O. Box Number is Not Acceptable)
11212 N.DALE MABRY #3802
TAMPA FL 33618
= City Zic Code
P o | FL

o State of Florida. | am familiar with, and accept

8. The above named entity subrfii i ing i i oita’or registered agent, or b

SIGNATURE

Ll /C/ //ga_'/Od
Signﬁu?re‘ typed Wd name of r{:slered agent and title if applicable G (N TE: REQISW Agenquuued when reins ) DATE 7
[i®) NS
- <

FILE NOWHI FEE IS $150.00 - - ; BTy
After May 1, 2003 Fee will be $550,00. . . .
Make Gheck Payab!e to FIorida«Department of State

o 9 Electlon Campalgn Flnancmgk o $5 00 May Be .
Trust Fund Contribution... o Added to Fags &%

P i

L -ADD!TIONS/CHANGES TO OFFICERS AND. DIHECTOHS IN A1

10. ' T OFF:CERS AND DIRECTORS - o i
TILE 1P L. R L Coeete =  Fmme ©° : ' [ Change ' [Adltion |
NAME ADAMS, GEORGE M., MD. NAME -
sTReeT AD0RESS | 11212 N DALE MABRY #902 STREET ADCRESS
CITY-ST-2iP TAMPA, FL 00000 CITY-ST-ZiP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
STME s L ) NAME
STREET ADDRESS © T T 7 WUSTREET ADDRESS o N - -
CITY-5T-2IP CITY-3T-2iP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CIvY-st-zp CITY-ST-21P
'ine O Delete TIME Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-87-21P CITY-ST-2IP

ith this filing does not quality for the exemption stated in Section _1319.07{3)i), Flarida Statutes. ! further certity that the information
effect as if made under oath; that | am an officer or direclor
atutes; and that my name appears in Block 10 or Block 11 if

! 3

12. | hereby certify that-the information supplie
indicated on this report or supplementa¢Tepop is true and accurate and that my signature shall have the samg”ladg!
of the corporation or the receiver prirustee gfnpowered to execute this report as requigg® by Chapter 607, £ib
changed, or on an attachmentwith an adgtess, with all other like empowerad.

M IS R
AT RS R

— -

3

CR2E034 (10/02) 7 _

SIGNATURE: : : 7t
&« snGNA‘F'J{ﬁ;ANUWPED oR £plntED NAME.OF 8 slcums orncem "mv Dab timet Phone #



