- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMISION OF CORPORATIONS

DOCUMENT # F55417

1. Corporation Mame

IGNATIUS W. ADAMS, V.M.D., P.A.

(2)

Principal Place of Business

W:gm. Brivet M" l

Mailmg Address

ACiaer s Ad

:ou- Coo bt

FILED

Jan 31 1997 8:00am

Secretary of State

VAV

8. Date Incorporated or Qualified | 3a, Date of Last Report
1/22/1996

equtins AlE
g‘ga “{% mrEt,d'_:B 15y Adviinessin Fo | 11]16/1981
2. Priry lace 01 Eiusmess 2a." Mailing Address 5‘ 4, FE! Numbear Applied For
26] 592135908 Not Applicable
SUEIE' Apl #, elc. Suite, Apt. #, etc. N ) $8.75 aaditional
2 3;] 6. Cortificate of Status Desirad O Fee Required
City & Stata Cily & Slate 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip | Country 4 Country 8. This corporation has liability for intanglble tax under s. 199.032,
m 25| 29| ;;I Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agant
MILITANA, JOHN ESQ., 81| Name 1
8801 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Accsptable)
MIAMI FL ‘ A
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named oorpo;auon submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporatnon s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

appears in Block 12 or Bl

SIGNATURE:

Lol B A0AMS

SIGNATURE __ .. .
Sigratute lypad of grnied nanse ol iegsternd agent and title if appliceble. {NOTE Regislered Agerit signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11 TITLE U] Change ] Adgition
NAME ADAMS, IGNATIUS W 12 NAME
st aoveess | STE-NETOTHTST { 3 STREET ADDRESS
covsrze | MWAMERE DR.& U§-w §1-20P ,
Tine TsD £ NO Mot [ CT Change . [T Addition
5 .
NAME ADAMS, CAROL A. 10240 COLLINS AVENUE [ 2w
swetr aoneiss | GT-METOTATST.  BAL HARBOUR, FL 33184 I 25 smer soomess
CY-ST-29 Mkt L 2 4TY-51-20
e T oeLeTe 81 TMLE Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiY-§t-2P 34 GITY-ST-2P
e B DELETE 41THLE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-ZP 44 CATY-ST-2P
TLE T DELETE 51 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gl -ST-2ip 54 CITY-$F- 2P
e L) pecete 6.1 TITLE L) thange  {_J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADAIRESS
Clry-S1-2IP 6.4 CITY-§1- 2P
14. | da hereby cerlify thal the information supiziied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an aflicer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
13 il changed. or an an altachment wnh an address.

{ 23 97  3o5-Pef 7560

iTgED OR PRINTED NAME GF SIGNING OFTIGER OR DIREGTOR

Daytime Pnone #
P d A

CR2E034 (9/96)



