2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # Hs2728 Jan 29 2004 08:00 AM
1. Entiy Name - Secretary of State
MICHAEL J. ADAMS D.D.S. AND PAMELA GOLASZ
ADAMS S D.D.S., M.S,, P.A.
Principatl Place of 8usinass Mailing Address
15 M. MISSOURI AVENUE 15 N. MISSOURI AVENUE
CLEARWATER F|_ 34615 CLEARWATER FL 34815
T s LT
Sutte, Apt. #, etc. Suite, Apt # ete. ] MOORE CR2E034 “ 1/03
City & Stale . Cuiy & State . o 4, FEI Number Appned For -
59-2471792 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired M ?.?e'zif ql'}g:;ﬁo”m
6. Name and Address of Current Registered Agent . ' - 7. Name and Address of New Registered Agent
Name .-
‘?E ﬁ%ﬁ%ﬁf“mgg%gg l‘aﬁ\\;‘JE% Street Address (P.O, Box Number is Not Acceplablel
CLEARWATER FL 34615 e S I
City o FL ’ Zp Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accepl
the obhigations of registered agant.

SIGNATURE — . e e
Swgnatuee typed o prioled name of regstered agent and Hitle i applcable. {NOTE Rogisibren AgEn! $iNNaIE requred WNEn remsaIng) DATE
FILE NOWII! EEE IS $150.00 ) . _
: 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 ... Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIREC'IOHS . _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FT ™ Dejete Ting O change [ Additon
NAME ADAMS, PAMELA GOLASZ NANME :
y . LOGNa0022501
STREET ADDRESS 1401 BAYVIEW DR STHEET ADDRESS 40 D‘}—r‘iﬂﬂ‘ﬁ' 70 150 ﬁﬂ
vtz [BELLEAIR FL 34615 _ . CIvY -1 2P i ke
TITLE VPS T Detete THLE [ Change {1 Additicn
NAME ADAMS, MICHAEL J. t HAME
STREETADDRESS (401 BAYVIEW DR STREET ADDRESS
CITY -$T-21P BELLEAIR FL 34615 CiTY-§1.21p _ ) N o
TTLE 7 Delete TITLE [JChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57.2P ] CITY-ST- AP o
THLE [ petete TTE [ Change j:l Addition
NAME, NAME
STRECT ADDRESS STREET ADDRESS
CiTy - 57-2P CITY-§1- 24P _
TITLE T Delete THLE [3 Change D Addll:un
NAME MAME
STREET ADCRESS STREET ADDRESS
CIvY-§T- 2P _f cmv-st-zp )
TILE M pelete e [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -57- 2P

12. | heteby certify that the information supphed with this nhng does not quallfy for the exemgtion stated in Section 119,07(3)(i). Florida Siatutes. | further certify that the lnformanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an addre s, with all ather hke empowerad.,
SIGNATURE: M _ _frasToy 727 o) VBB _

SIGNATURE AND TYPED OFI PRINTED NA.ME OF SIGN!NG CFFICER OR D!RECTOH Dale Daytime Phone #




