FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmijsss REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F55417 Secretary of State

1. Entity Name 01-10-2003 90062 045 ***150.00
IGNATIUS W. ADAMS, V.M.D,, P.A.

Principal Place of Business Meailing Address
BAL BRIDGE N #101 BALBRIDGE N #104 *JUUIIUDL
10240 COLLINS AVE 10240 COLLINS AVE
BAL HARBCUR FL 33154 BAL HARBOUR FL 33154
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2135908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ —— Name -
MILIT , JORN ESQ., Street Address (P.O. Box Number is Not Acceptable)
8801 BISCAYNE BLVD
MIAME 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 both, in the State of Florida. | am famitiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signalure, typsd or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signaturs reguired when rginstating) DATE
AﬂF“iﬂE ”‘?W"! f:EE l.sl 252520 o0 9, Election Campaign Financing $5.00 may Be
. er May 1, 2003 Fee will 0. . Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE O change [ Addition
NAME ADAMS, IGNATIUS W NAME
street anoess | BAL BRIDGE N, #101, 10240 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2IP
TILE TSD O celete TTLE [ Change ] Addition
NAE ADAMS, CAROL A. N
STREET ADDRESS | 672 NE 79TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME - - NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ™71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GG REQUCERL A - ADAMS (¥ 203  3pcdbort 7500
T e T e

ATURE A DTVP ED OR PRINTEﬁ NAME OF SIGNING OFFICER OH DIRECTOR ate Daylirme Phone #




