FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ prOmA : B FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

CORPORATION é‘,‘ Sandra B. Mortham

ANNUAL REPORT e Secretary of Stale Secretal'y Of State

1997 \ " DIVISION OF CORPORATIONS

DOCUMENT # H77731 (8)

1. Corporation Namc:

JAMES W. ADKINS, M.D., P.A.

2595 STATE ROAD 564 2595 STATE ROAD 564
SUITE R SUME R
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3172

3. Date incorporatad or Qualified | 3e. Date of Last Report

S 10/01/1985 04/2211

[ 4. Prncipal Place of Business [ 2. Mailing Address v 4. FE! Number Applied For
ol 2] 50-2683724 Not Applicabie
Suite, At #, el Suile, Apt. #, elc. it
_, S e - wilen ApL- 8, €l B. Certificate of Status Desired = 58'75 Additiona]
221._________,___._ o o 5;] Feo Required
| Gy & Srake City & State 6. Elsction Campaign Financing $5.00 May Be
[gg_[_ - ______m__ﬁ;ﬂ Trust Fund Contribution 0 Added to Foes
| _ Country e Country 8. This corporation has liability for igtangible 1ax under 5. 189,032,
g el lad] 30 Fiorida Statutes Yos [.]No
I e and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
JOHNSON, BRIAN E., ESO. B1[ Name
7190 SEMINOLE BLVD. 82| Street Address (P.O. Box Number is Nol Acceplable)
SEMINOLE FL 33542
83
B4} City FL 85! Zip Code

[ T1. Fursuani to thi: provisans of Sectons 607.0607 and 607 1608, Florda Stalltes, the above-named corporation submits this statement 1of the pUrpose of changing s registered
office: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt | am famitar with, and accept the ohligatons of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatare lyped of prnted miie of registersd agent and tiz ¢ it applcably INOTE: Registered Agant signature requirad when reinslairg) DATE
12, OFFIGERS AND DIRLCTORS 13. ADDITIONSIGHANGES 10 OFFIGERS AND DIREGTORS 1N 12
e R8T [V DELETE 13 L T Change . [J Adation
Nae ADKINS, JAMES W. 12 NAME
smeftancress | 2585 STATE RD 584 1.3 STREET ADDRESS
Lo | PAMHARBORFL V4OITY-ST-2P
TIAE D T DELETE 24 TLE [T change [T Addition
NARE ADKINS, JAMES W. 22 NAME
saeet anowess | 2595 STATE RD 584 23 STREET ADDRESS
| oo stz | PALM HARBOR FL 2 40Tr-51-2P
e VT T D DELETE 31TINLE _D Change _D Addition
hANE 3.2 NAME '
STRH T ADDRESS 33 STREET ADDRESS
GV -1 71 34, (ITY-ST- 2P
ET N T oEiETE 41 TITLE T Ghange L] Addition
MAME 4,2 NAME
STREE T ANDAELSS 4.3 STREET ADDRESS
| orvsiae | 44 GTY-51- 2P
e oo 54 TILE [ Change T Addition
hAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADIDRESS
Gl S1. 710 5.4 CTY-ST-2P
[Cme ‘{*_ T T DELETE 5.1 TITLE CJ change L] Additian
LA 6.2 NAME
SIREET ADDHESS 3 STREEY ADDRESS
iy -51- i £40IY-81- 2P

T4, Tdo hereby camily thal he information supphed with this 1ing does not qualily for the examption stated in Section 119.07(3)(1), Florida Stalutes, 1 furiher certify hat the
nformation inclicated an this annuat report or supplemental g &l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an officer or dirpclar of the corpaoration or the raceivg )sleie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i nl with an address.

SIGNATURE: x :;.‘ n'ﬁ'AiliE'ﬁi:"s"lEﬁn'E” ICER OR DIRECTOR T Oaime Prone ¥

BIGNATURE AND TVPRADR PRINT Diaglima Prone ¥
” .

appears n Hioek 12 or Blook 13 if g ) A g
S ke / £7-)6s-68
i HUC'EMI‘“‘ ____.,_1/2.7 77 , 1-0%8 77

CR2E034 (9/96)



