DOCUMENT # H77731

1. Enily Namg

JAMES W. ADKINS, M.D, PA

Principal Placo of Business

2505 STATE ROAD 584
SUITE R
PALM HARBOR FL 34684

Maikng Addross

2595 STATE ROAD 584
SUITER
PALM HARBOR FL 34684

2. Prncipal Pace of Business - No P.O. Box #

3. Maling Address

FILED
Apr 16,2007 08:00 AM
Secretary of State

TR

Suito, Apt. #, olc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 59-2583724 Applicd F.or
Not Applicable
Zip Counury Zip Couniry 5. Caerlilicate of Stalus Desired O ?g'gesql'ﬁ?;j:io"a‘
8, Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
. Name .

JOHNSON, BRIAN E., ESQ.

7190 SEMINOLE BLVD. Streol Address (P.O. Box Number is Not Acceplable)

SEMINOLE FL 33542

City FL Zip Code

8. Tho above named enlity submils this slalement for the purpose ol changing its registerod cffice ar registered agent. or both, in the State of Flonda. | am fardiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sqnalurg, typed o pnnled name o registered sgant and Lile r apphcabls.

(NOTE: Registared Agent signalure requred when reinstahing)

DATE

.. ©FILE NOWII! FEE IS'$150.00.- /. 1 %
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartﬁmenl of State -

8, Eloclion Campaign Fin

Trust Fund Contribution.

ancing

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PST O Delete HILE Clchange [ Addition
NAME ADKINS, JAMES W. NAME nnonilzqs

SIREE] APt 55 | 2595 STATE RD 584 SIREE | ADDRES5 1:14;’&.'-’5;”!?"‘3[]!];-"'4'4311'3 150,
CUIY-S1-2IP PALM HARBOR FL CIFY-S7-2IP

it D 1 Deiste mi [ Change [ Addilion
NANE ADKINS, JAMES W. . NAME

STREET ADDRESs | 2595 STATE RD 584 STREET ADDRESS

CITY-S7-21P PALLM HARBOR FL I clry-s1-21P

T [ celete TILE [ change [ Addition
_NAME ... NAMF o . . e -

STREET ADDRESS STRLET ADDRESS

CITY-S1-2P CITY-S1-21P

e [ belele e [J Cnange  [J Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SI-2IP CITY-$T-71P

IMLE [ oelete TILE [ change [ Addifion
NAME NAME

STREET ADDRY S8 SIRLET ADDRE 58

eiry- s1-71p CIIY-51- 4P

THIE 1 pelele TITLE [ change {7 Adastion
NAME NAMF

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-31-21P

12, | hereby certify that tho information supplied with this fil

indicated on tnis report or supplemental reporl is §
of the corporation or the receiver or trusiee cmeo

if changed, or on an ailachment with an a

SIGNATURE:

lher like empowered.

ng does nol qualify for the exempticns contained in Section 118, Florida Statutes. | further carlify that the informalion
M3 apcurale and thal my signature shall hava the sama legal offect as if made under cath; that i am an officer or diractor
gioxecuto this report as required by Chaple_r 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

2:,/!/()7 927-7%5-67 )

SIGNATURE AND TYFED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytvme Phane #




