FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT _ ) .. i - FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |-|777é1 (8)

1. Corparatian Namg

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

..... | TRV

Principal Mace of Business Mailling Address
2595 STATE ROAD 584 2595 STATE ROAD 554
SUMTE R SUITE R
PALM HARBOR FL 34564 PALM HARBOR FL 34684 BO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
S e 10/01/1985
2. Principa! Piaco of Businoss _'ia. Mailing Address 4, FEJ Number Applied For
1] L 26] £0-2683724 Mot Appiicable
Suite, Apt. #, ot Suite, Apt. #, ot -
e AR o e v e ot 5. Certificate of Status Desired (] 38.75 Adc!nmna!
22 ) 2;! Fee Required
City & Stato | City & State 8. Eloction Campaign Financing $5.00 May Bo
23 o - 28—| Trust Fund Contribution Added to Fees
Zp _ Country L m | Counlry 8. This corparation owes or has paid the current year intangible
’;] 25] . . 29] _ :@ Parsonal Property Tax due June 30. Oves Clno
_..5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, BRIAN E., ESOQ. 81| Name
190 SEMINOLE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33542
83

85| Zip Code

84| City FL

11. Pursuant 10 1ho provisions of Soclions 607 0507 and GO7. 1508, Florida Statintes, the above-named corporation submils this statement for the purpose of changing iis registered

office or rogistored agent, or bolh, in the Stale of Flonda Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agent 1 am famihar with, and accepl the ehhigations of, Section 607 D505, Florida Statules.
SIGNATURE . L S U _ . R
- KIGnate typed of prnled !!.‘:nlx:jrrwi\ﬂ)r m.(:u_n.inml.» i af ;;.h;,m_n( {NOTE Fogisterad Agent signalurs required when. reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T A
TIE PST T3 oecrne 11TINE [T change [ Addition
NAME ADKINS, JAMES W, 1.2 NAME
streeranoess | 2585 STATE RD 584 1.3 STREET ADDRESS
CITY-51-2IP PALM HARBOR FL o 14C00Y-51-2IP
i D T oecke PYR: O thange [ Adaition
HAME ADKINS, JAMES W. 22 NAME
stheet anoeess | 2595 STATE RD 584 2 3 STHEET ADDRESS
GiTy-ST- 2P PALMHMARBORFL 2.400y-51-2
e LI DEEE AITNE L Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRECT ADDRESS
CITY-51-2P o o o 34 CITy-8T-2IP
TITLE T ofiee a1HnE [J change [ Addition
NAME 4 2 NAME
SIREEY ADORESS 43 STREET ADDRESS
Cy-SI-2IP ] ) 44C17Y-ST- 7P
TE [Joeckte 51T1LE [Jcrange [ ] Audilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADUIRESS
CHY-SI- Iy 54 CiY-ST- 2P
TILE |G 6.1 TLE [ Change ] Addition
NAME 6.2 NAME
STREE1 ADDIRESS 6 3 STREET ADDRESS
crstee 64 CITY-51-2P

14, | heroby cerlify that the information supplied wilth this filing doos not qualify#or Jne exemption stated in Sectian 119.07(3)(). Florida Statutes. | further corlify that the information
indicated on this annual repart or supplomenta! annual repart j Acodtate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or direclor of the corporation ar tho T of iru 1o txecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an Wi

SIGNATURE: .

6/9%  <i3-2%5-8877

T T T T T R _.D‘ﬂ-ire Davhimea Fhone # N?laﬂ"’

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR -

CR2E034 (10/97)



