FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Morthém
ANNUAL REPORT

1997 4%‘ nlvusgr[\)lcg}rlacr}(’)(r):riﬂ;|o‘NS$ Secretary Of State
DOCUMENT # H24237 (0)

1. Corporation Namo

JOHN L. ADAMS, DDS, PA
4520 GRAND BLVD. 4530 GRAND BLVD.
NEW PORT RICHEY FL 34852 NEW PORY RICHEY FL 34652-5119
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/05/1984 02/27/1996
2, Pringipal Place of Businoss 4, FEI Number Appliod For
[21] o 592443147 i Not Applicable
Sulte, Apt. #, etc. - . $8.75 Aaditional
zﬂ 3 6. Cerlificate of Stalus Desired a Fee Required
City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 e e Trust Fund Conlribution ] Addad to Foes
Zip Country _ip | Country 8. This corporation has liability for intangible tax under s. 198,032,
m 33] o gﬂ e 301 Florida Statutes Cves Do _
9. Name and Address of Current Replstered Agent o 10. Name end Address of New Reglstered Agent
ADAMS, JOHN L. B1] Name
4530 GRAND BLVD B2] Sircet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
84| Cily Zip Code

FL |°

" [\11, Pursuant to the provisions of Soctions 607 0602 and 607, 1508, [ loride Stalltes, 1l above-nansd corporalion submits s stalement for the pUrpose of changing s repislered
. office or regisiered agent, or both, in the State ol f lorida Such changc wag aulharized by the corporation’s board of direclors. | hereby accept the appairiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.08505, Flerida Statutes.

SBIGNATURE . e e e e e
Signalurc, lypod of prinlor name: of regisiered &g and title it apphcable NOTE: Rop siered Agent signature roquired when reinstating) DAYE
2. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TIRE 4 ST oensE T Yoowe T T change ] Addition
NAME ADAMS, JOHN L. DDS 12 NAME
staeer aporess | 4530 GRAND BLVD %3 STREET ADDRESS
env-st-2p | NEW PORT RICHEY FL o RraTmYeseTR
[ e T oecere 2171 3 Change T Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADGRALSS
CITY-5T-2Ip ) B 2.4CIY-S1-2p
e T Oona 30LE TT Ghangs " T1 Rddition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P 34.00Y-51-71P
TIILE | BRI 410LE [J chenge  TT Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STRIET ADDRESS
Y- 51-21P o B 44 CITY-51- 1P
THTLE CJoteete B1TITLE T Ghange [ Addiion
NAME 5.2 NAMI
stecr apodkss : 5.3 STHELT ADDIRESS
Lny-§1-.2ip 54 GITY-§1- 710
TITLE 3 [ paete 61 THLF ] Change [ Addition
NAME T 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-21P 64 CINY-ST-20

14, 1 do hereby cerlily thal the Information supplicd wilh This Tiling does nol qualify for the exemption stated in Section 118,071, Flonda Sialutes. | lurthor cortify 1hat the
infarmation indicated on this annual reporl or supplemontal annual report s true and accurale and that my signalure shall have the same logal elfect as if made under oath: that

| am an officor or ditector al the cgrpoption or tho reogier or rusie empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block : /oéhmegaddress.
P / Q/er/_..--r e - R AT TV ¥

FLORIDA DEPARTMENT OF STA‘TE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



