2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

1. Eniy Name Secretary of State
LOWELL A. ADKINS, M.D., P.A. 05-05-2002 90077 032 ***150.00 T
Principal Place of Business Mailing Address
333 A, ATLANTIC BLVD. 12631 SW 18T, STREET
'POMPANO BEACH FL 33069 PLANTATION FL 33325
us - us
2. Principal Place of Business 3. Mailing Address ”"m“m ‘III”I”I m" Ill" l"' Ill" M" m” Im’ III" I|||HI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
53-2659087 Not Applicable
Zi t Zi Count i
P Country P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e B e e - | Name
HUTC lNSON' WILLAM N JR Street Address (P.O. Box Number is Not Acceptable)
514 SE 7TH ST_
FT LAUDERDALE FL 33301
City FL Zip Code
8. The gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE
Signature, typad or printed riame of registered agent and titte if applicabila. (NOTE: Registerad Agent signature required when reinstating) DATE .
?‘._'ETh_is corporation is eligible to satisfy its intangible FILE NOW!I! FEE i$ $150.00 10. Election Campaign Financing . $5.00 May Bé
... Tax flling requirement and elects to do o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fons
Fé(Sice Criteria on back) ® Make Check Payable to Department of State '
G P e feeaene
11. OFFICERS AND DIRECTCRS - e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE L] Change [ Additon | 5
NAVE ADKINS, LOWELL A - NAME g
STREET ADORESS | 12381 SW 1ST. ATREET STREET ADGRESS Q
cav-sTZET | PLANTATION FL. CITY-81-2IP §
TITLE . 3 oelete TITLE [ Change [ Addition | 3"
NAME NAME
STREET ADDRESS STREET ADDRESS IS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE i Change [ Additlon
NAME NAME
~STREEF ADDAESS -| -~ Mo me T v e S i s S STREETADDRESS B T Y T s e 5 s e e e s i mee |
CITY-ST-2IF CITY-8T-ZIP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE ' [ Delste TITLE CJcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-ZP. [« weda ool T per s e Loon s ey RoCTY=sTzRe. - : ey T et e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under cath; that | any an officer or directar
of the corparation or the receiver or trustee empowered to exacute4hi & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yétyall other li
QN2 i o TN g ) A
SIGNATURE: SIGRK AT CA AR -~ 77 Tl P35 ) FPa T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) : Date ~ Faytime Phone # J




