2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ha2728 - Feb 07,2008 08:00 Al
1. Enlily Name S
ecretary of State

MICHAEL J. ADAMS D.D.S. AND PAMELA GOLASZ l'y
ADAMS S D.D.S., M.S,, P.A.
Frncipal Place of Business Maiing Address
15 N. MISSOURI AVENUE 15 N. MISSOURI AVENUE
T T Hl"l” |‘|| WI "l” ’Im "m ‘IH |‘|” I’I“M" m“ IW I(m"’ “ ‘ll’
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass

Suite, Apt. . etc. Suite. Apt. #, eic, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2471792 Not Apphcable
an Counry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Mame

?EQ%%%EAME%&%LAA\‘/SEZ Street Address {P.Q. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL 2Zip Code

8. The above named entity submits thus statement for tha purpose of changing its registared office or registered agent, or toth, in the State of Florida. | am femitigr with, and accept
the obligations of registerad agent.

SIGNATURE

NS, 1wl OF peanitad bane: of g Alrnd aoect 2ol ule Farpfcaom, (NGTE Registtrag AGOnl Qg SIirecs waer "ainrniieg. OATE

9. Electron Camoaign Financing $5.00 May Be
Trugt Fund Cantribation. [ Added to Fees

.Anér May T, 2nna Fee wm Bo $550.00.
: Make Check Payable to Florlda Dapartment of Statg

10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TILE PT 3 Detele TITLE {]cChange  [T] Addilion
HAME ADAMS, PAMELA GOLASZ HAME UD[.”..”.”:I e

STREFT ADDRESS | 401 BAYVIEW DR STREET ADDRESS RSy 33= j}‘ﬁ_ 25 150,00
ciy-s1-2p BELLEAIR FL 34615 CITY-§7-2IP g Lo Uit B0 150,

TITEE, VES T becete e [Jchange £ Addition
HAME ADAMS, MICHAEL J. HAME

STREFT ADDRESS | 401 BAYVIEW DR STREFT ARDRFSE

CIy-5T-21P BELLEAIR FL 34615 CITY-ST-2P

TITLE [ peee T [J Clange ] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 3 peete TITLE [ Change (] Addition
HAME HAMU

STRELT ADDRESS STREET ADDRESS

GITY- 51 418 CITY-5T-2IP

TIILE [ oeiee TITLE J Change [ Adetion
NAME NAME

STREET ADURESS STHEET ADDRLSS

CITY-ST-2IF CITY-§7- 2P

TITLE {73 Deiele TILE Ml change [ Adadion
WAME NME

SIREET ADDRESS STREEY ADDRESS

oIrY-SI1-21 CITY-ST- 2P

12. | hereby certify that the information suoplied with this filing does net qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify thal the information
indicatod on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as f mada under oath; that | am an officer or drrector
af the corporanon or tne receiver of rustae empowerad to axecute this report as required by Chapter 607. Florida Satutes: and that my name appears in Bleck 10 or Block 1
it changad, or on an attachment with an address, with all Giher ke empowered,

SIGNATURE: »%/Mf/ Ly A-4-0F 727 «/ F32

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Dyt Fhonn »

-




