- AVVO FNVIL T MIWVITT VYTl WU T iwiIT

—_— ANNUAL REPORT

DOCUMENT #H77731

1. Entity Name

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

FILED
Apr 10,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2595 STATE ROAD 584 2595 STATE ROAD 584
SUITER SUITE R

'PALI_VI' HARBOR, FL 34684 PALM HARBOR, FL. 34684

EHMARHTRMENADR A

03272008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2583724 Not Applicable

O $8.75 Additional

Fes Required

5. Centificate of Status Desired

vk

0

6. Name and Address of Current Registered Agent N T P B

7760 SEMINOLE BLVD. - DO NOT WRITE
SEMINOLE, FL 33542 IR IN THISSPACE

L . L. B v
i . : S di b

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

SIGNATURE -
Signatura, typad of pnntad nama of registerad agent and e il applicable (NOQTE: Ragisterea Agent gignature required whan reinsiating) DATE
... -FILE NOW!I!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S0 OFFICERS AND DIRECTORS [
e PST
NAME ADKINS, JAMES W.

STREET ADDRESS | 2595 STATE RD 584
CITy-ST-2IP PALM HARBOR, FL

e D

NAME ADKINS, JAMES W.
STREET ADDRESS | 2595 STATE RD 584
CiTY-3T-21P PALM HARBOR, FL

THLE

HARE T - - o - . @ . e T

[E

e}

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

s . DO NOT WRIT

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T1-21P

TITLE
NAME
STREET ADDRESS
CIFY-ST-21P

of the corporation or the receiver or trustee
changad, or on an attachment with an adg

27-7655%717
SIGNATURE: ¥ e 22 I it

" pae { ° Dayurma Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



