2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H77731

1. Entity Name

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

Principal Place of Business
2595 STATE ROAD 584
UITE R

Mailing Address
2595 STATE ROAD 584
SUITER

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 034 ***150.00

J4uJguvarl

gALhE HARBOR FL 34684 PALM HARBOR FL 34684
e
Suite, Apl. #, elc. Suite, Apl. #. eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number 59-2583724 ’:ﬂi‘; lri:;:me
Zp Country Zip Country 5. Cerfificate of Status Desired  [] fi :Eq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

JOHNSON; BRIAN ESESQ;
7190 SEMINOLE BLVD.
SEMINOLE FL 33542

Street Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agen and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST {7 Detete TME [ Change ] Addition

HAME ADKINS, JAMES W. NAME

STREET ADDRESS | 2595 STATE RD 584 STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-20P

1MILE D [ Delete TTLE [JChange [ Addition

NAME ADKINS, JAMES W, NAME

STREET ADDRESS | 2695 STATE RD 584 STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL CITY-81-2IP

TITLE O pelere TITLE O change [} Addition
NE NAME

STREETADDRESS | T T Tt Y ST T T N STREET ADDRESS R e e e

CITY-§1-7P CITY-ST-2IR

TITLE [ Detete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP COITY-5T-7iP

TIHE [ Desete TME [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-S7-7P CITY-5T-7P

TME 3 Dalete TME [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. 1 heretyy certify that the information suppfied wnh this f||m gt
indicated on this report or suppiemental re true 2

SIGNATURE:

T8 s B f s

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

bt H//:vz 72) 755K 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Davytime Phone #




