2005 FOR PROFIT CORPORATION .

: ANNUAL REPORT (AR) FILED

DOCUMENT # F55417 Jan 31, 2005 08:00 AM
1- Enily Name Secretary of State
IGNATIUS W. ADAMS, V.M.D.,, P.A.
Principal Place of Business - Mailing Address
BAL BRIDGE N #101 BALBRIDGE N #104
10240 COLLINS AVE 10240 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Us us
T s DT AT
Sulite, Apt. #, atc., i ) - SuitE, Apt. #, elc. 1st MOOHE CR2E034 (10/04)
City & State )} ’ City & State 4. FE! Number 59- 21 3’59 08 :;;;ta:iciFoE
Zip Country Zip Cauntry 5. Cerlificate of Swatus Desired [ ‘E‘g‘gg l’ﬁ?:fdm”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
- - P il —
gﬁgua{lT%%Aé A}?ﬁé\l BEL%QD-, Street Address {(P.0. Box Number is Not Acceptable)
MIAM! FL — : _
City ) FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, 1am familiar with, and acce
the abligations of registered agent. -

SIGNATURE - — . - — -
Signature, typad o prinfed name of regrstarea agant and tila f appicatio {NCTE Rsgisierad Agant signale requirpd wwhen reinsialing} . DATE
— . - - I N . .
FILE NOW!!! FEE |§ $15000 .. 9. Election Campaign Financing  $5.00 May:

After May 1, 2005 Fe‘? Will Be $550.00 . . Trust Fund Contribution. [ Added fo Fae-
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ) “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete T ' Clchange [~
NAME ADAMS, IGNATIUS W NAbE
STREET ADDRFSS | BAL BRIDGE N, #101, 10240 COLLINS AVE STRELET ADORESS
City-Si-a7 BalL HARBOUR FL cliy-81-2P
HILE TSD O Delete I1LF IS4 7 [change [JA
MAME ADAMS, CARCL A. NAME (et A e,

: LU AR 2 -0 -

SIREET ADDRFSS (672 NE 79TH 8T. W STREET ADNRESS ! “"4 fal i"‘D'UD
GHY. ST 2P MIAMI FL CITY-ST. IP
e - ' Ooecte  § " [ change T Aw
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-51-21p OIY-ST. 2P
T o 1 Delete i Ol change ~ [A
NAME NAME
STREET ADDRLSS STREET ADDRESS
Ty S7-2P oIry-gr- 21
TLE T CT Detete [ix: o O change 32
HAME NAMF
STRFET ADDRISS STREFT ADDRESS
ciry §1-2P CIrv-§3- 7P
g ) Cloeete  § our O Change [JA
NAME NAME
STREET ADDRESS STREET ADURESS
CTy-SI-2IP I CITY-ST- 7P

12, | hereby certi\{r1 that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the informath
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under cath, that | am an officer or i
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
¢changed, ar on an attachmant with an addéess. with all other like empowered .

areo fr
SIGNATURE: (At d bbnsnt— =30 2008 305 €by Fspo

SlGNATUﬂEND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR j Date Diaytene Phone #




