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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H24237

JOHN L. ADAMS, DDS, PA

(©)

Principal Place of Business

4530 GRAND BLVD.
NEW PORT RICHEY FL 34652

Mailing Address

4530 GRAND BLVD,
NEW PORT RIGHEY FL 34652

FILED
Feb 02 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

10/05/1984
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
26 59-2443]47 Nol Applicable
Sulte, Apt. #, elc. Suils, Apl. #. elc. $8.75 Additional

B. Coertificate of Status Desired
L1 Fea Raguilred

City & State City & State

28]

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

Zip Country Zp
25] 29]

2] 8] 8] =

l___‘ Country
30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [no

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, JOHN L. 81| Name
4530 MAND 8LVD 82| Strest Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Staluies.
SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Stgnature. typed or peinled nanws of regislared ageni nnﬁ]ﬁfﬁﬁphcabh

Block 12 or Block 13 if changed &1 cayan atlachmepf wi ress,

/Q&.L Sa

APk i ke e - Pt i)

(NOTE fagistered Agenl sigralure required when rainstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P T oeLeTe TATHLE T Change [T Addition |2
NAME ADAMS, JOHN L. DDS 12 NAME §
staeet aponess | 4530 GRAND BLVD 1.3 SIREET ADCRESS oy
CITY-5T-2P NEW PORT RICHEY FL 14CITY-51-21P o
TTLE [T okLere 24 TILE L] change T Addilion 1O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST- 2P 2 4LTY-ST-2P
THLE [T DELETE 31ILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2p 34 CITY-§1-2IP
TITLE ] DELETE 41 TITLE 1 Change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-§1-21p 44 CITY-ST- 2P
TITLE [T DELETE 51 TILE [ change T[T adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 7@ 54 GITY-8T- 2IP
MLE T DELETE 61 TIILE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Forida Stalules, | further certily that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor OWOWBTSU fe exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an

" - Fap ) L P iy )



