2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} . . FILED
DOCUMENT # H77731 : Apr 15, 2005 08:00 AM
1. Eniy Name Secretary of State
JAMES W. ADKINS, M.D., P.A.

Principal Place of Businass Mailing Address

2505 STATE ROAD 584 2505 STATE ROAD 584
SUITER SUITER
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e o e e - . . i
Suile, Apt. #, elc. - = Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Cily & Siat e City & 5tat FEI Numb - “Tapoled F
h e I e 4. umber pplied For
pmm e e S - . ; ca - 59j2583724 Not Applicable
Zio ' Country Zp Country 5. Cerlificate of Status Desired [ $8‘75 .thdilional
- - e , Fae Fequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOHNSON, BRIAN E., ESQ. : - —
7190 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33542 —
City ~ 7_ FL Zip Code
8. The above named entity Submits this statement for Vtr-le purpose of cha:n.ging 1ts regi‘stered office or registered agent, or both, in the State of Flerida, | am famiiiar with, and ac;éept
the obligations of registered agent
SIGNATURE e - o E -
Signetura, lpod oF pIfted name of regestated agant and tile | apgeable . U_AOTE Reguitwed Agerl signaluls 1eguited when mimstating) . . DATE
e, . - . e, - . - il y e
i Y '
. FILE Now!t! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
© After May 1, 2005 F,e? Will Be $550.00 . Trust Fund Contribution. L] Added fo Fees
Make Check Payable to Florida Department of State - )
. ___ _OFFICERSANDDIRECTORS B 5D - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST o 3 petete itk [ change [ Additien
MAME ADKINS, JAMES W. HAME NON00a0R419
STR(ET ADDRESS | 2595 STATE RD 584 STREE ! ADORESE A S TR-B0084-021 150, 00
CIY-51- 2P PALMHARBORFL ¥ '“PLCM SL-2p o )
TiiLE B O pelats WiLe [ Change [ Addition
NAME ADKINS, JAMES W, o , NAME
STRIFT ADDHESS | 2595 STATE RD 584 - STREET ADDRESS
Gty SI-zP PALMHARBORFL Jf Wir-SinE - . -
L [ Dalete e [T change [ psdition
NAME NAME
SIREET ARDRESS STREET ADDRESS
Ciry-S1- 29 ) ULY-8T 0P )
1111t O Detate THLE [ Chamge ] Addition
NAME NAME
STRELT ADDRESS H STREET ADDRESS
Oy -ST-2IF o . . N ouyest-ap ]
T 1 petete HILE M chenge [ Addition
AN NAME
SLRFCT ADDROSS STREFT ARDRESS
oy §i-2P _ . Cliy-s1-2p ) o
e’ 1 pelete niLe [ change (] addition
HAME NAML
STREET ADDRESS 3IRELT ADORTSS
Chy SE2F ) ) GHY-ST- 2P L o o
12. | hereby certify that the information supglied witﬁ is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
Indicated on tais repert o supplemerftal report i frue and accurate and thet my signature shall have the same Jegal effect ag it made under oath, that | am an officer or director
of the corporation of the rec trustee emplgdwered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachim n addresstwith all ather ike empowerad, . .J
/ &Y
SIGNATURE: _ _ Tewes Adkinig . yyefes 2277735887 )
: SIGNATURTTAND 1YPEE OR PRINTER NAME OF SIGNING CFFICER R DIRECTOR i Lta Daiame Phone §




