2007 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) FILED .

DOCUMENT # H32728 Feb 05, 2007 08:00 AM :

1. Enity Namo Secretary of State
MICHAEL J. ADAMS D.D.S. AND PAMELA GOLASZ
ADAMS S D.D.S., M.S,, PA.

Mailing Address

15 N. MISSOUR! AVENUE
CLEARWATER FL. 34615

Principal Piace of Business

15 N. MISSOURI AVENUE
CLEARWATER FL 34615

T,

2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbar Apphed For
59-2471792 Nol Applicabla

Zi "

Zp Country s Couniry 5. Certilicale of Slalus Dosirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Ragisterad Agant
Name

ADAMS, PAMELA GOLASZ
15 NORTH MISSOUR! AVE,
CLEARWATER FL 34615

Streat Addross (P.O. Box Number is Nol Accentable)

City

Zip Code

FL

8. Tha above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signature, typed of prniad name of regisierad agant and 1ilg r apphaeble,

{NOTE: Registared Agent signalura raquiad when setnstaling) DATE

" FILENOWN! FEE IS $150.00
} After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State '

$5.00 May Be
Added to Fees

8. Elactron Campaign Financing
Trust Fund Contributon. [

10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig PT O polete e 3 cnange [ Addition
NAMC ADAMS, PAMELA GOLASZ NAME LC0o0 SIIEST
o gt SO
siner1 aponcss | 401 BAYVIEW DR STRITT ADDRISS 02/ 1207-30073-01 4 150, 00
chiv-sr-ap | BELLEAIR FL 34615 CIY-S1- 2P ) T A
FILE VPS 1 Dofese ML [JChange [ Acditoon
NAME ADAMS, MICHAEL J. i NAME
SIREET ADDRESS | 401 BAYVIEW DR STREET ADDRFSS
CITY-SI-7IP BELLEAIR FL 34615 Iy -SI-2IP
e T pelele TILE O change [ Addinon
HAME NAME ._ . _ .
STH ET ADDRLSS ” STREET ADORESS
CIlY-ST-21P CITY-S1-2IP
TILE [ pelete TILE v [Ochange  J Adelion
NAME NAME
SIRCFT ADDRE 55 STREET ADDRESS
CITY-51-21P CITY-S81-2ip
e ] Delele TILE Ol change [ Addition
NAMC NAME
SIRELT ADORESS SIREET ADDRESS
CITY-S1-7IP CIFY-ST-2IP
e [ elete L [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-$1-21p CIrY-§1- 2P

12. | hareby ceriify that the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | Iurther cortify that the mnfarmation
indicatad on this report or supplemental report is true and accurale and thal my signature shall havo the same legal effect as if made under oath: thal | am an officer or director
of tho corporation or tha raceiver er trustee empowered lo execule this report as required by Chapter 807, Florida Siatulos; and that my name appears in Block 10 ar Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Bt & orr Shs mas

/G107

7R7 Yo/ Y832,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona #




