f

PROFIT e
CORPORATION ¥
ANNUAL REPORT

DOCUMENT ¢ J20828  (6)

FILED

© - FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATI':
'g, Sandra B. Mortham

o' Secralary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CHARLES P. ADAMS, JR., MD., P.A.

Principal Place of Business T o l“\ﬁm-n"gv\ddress

1034 RIVERSIDE AVE
JACKSONVILLE FL 32204

1034 RIVERSIDE AVE
JACKSONVILLE FL 32204

May 18 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatified

2. Principal Place of Business Ea Mailing Address A. FEI Number Applied For
21 I 1 59-2685005 Not Applicable
Suita, Apt. ¥, 8tc Suite, Apt. #, ete .
» d §, Certificale of Status Desired O $8.75 aaditonsi
22 e ?ﬂ_ o Feo Required
City & State Gty & Stale &. Flaction Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added 1o Fess
Zip Counlry i Courtry 8. This corporation oweas of has paid the current year Intangibla
24 25, ggl__ o ?;E] Persanal Property Tax due June 30, Cves [OnNo
§. Name and Address of Current Registered Agant 1p, Name and Address of New Reglstered Agent
ADAMS, CHARLES P., JR. 81| Name
1034 HVERSM AVE. B2 Streel Address (P.O. Box Mumber is Not Accepiable)
STE 314
JACKSONVILLE FL 32204 a3
84| Cily Zip Code

FL |

1. Pursuani 1o the provisions of Scctians G07.0507 and G07. 1508, FIONdA Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Soch change was autharized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

agent. | am famihar with, and aceppt the obligations of. Section 607 0505, Florida Stalutes,

SIGNATURE ___ . Y

Slgnatl-u;_ typt oo :-uw'-wl.'- L _-;r_- e gt -'wrl1_1_l--_\-‘| (N-f:!.l Ragisitorod Agont signatu’o requires whan reinslating) DATE p
12, T COMTIE RS AND DICCTONS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P [T DeteTe 1L DPTS W&l Change [T Adsition | &=
NAME ADAMS, CHARLES P., JR. 12 NAME
sweeraooress | 1034 RIVERSIDE AVE. 1.3 STREET ADDRESS %
CITY-57-7P JACKSONVILLE FL 34 CITY- §T- 2P o
ILE [T DELErE 2110LE [T changs — [] Acdition <2
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
Ciy-ST-7P o o 2 4GNY-ST-21P
TME [} DELETE 31 TITLE [TJ Change ] Addition
WAME 3.2 HAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-SI-2P - 34.CY-51- 2P
THLE T oeiete 41 TILE ] chaoge 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
TV -5T- 2P ) e A4 CITY-5T- 2P
TILE [T DELETE 51 TILE [T change™ TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-31-2P o - L 5.4 CIY-S1-71P
YITLE T oriete 6.1TMLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1- 2P e . 54 CITY-ST-2IP

14, | hereby certily that the nfonnation supglicd will this fimg does not qualily for the exemplion stated n Section 119.07(3)(1), Florida Statutes. | furlnar certify that the information
indicated on this anrnual reporl ar supplemenlal annual repart is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
olticer or director of the corporalion o the receiver or trustee: empowered lo exccute this reporl as required by Chapler 807, Fiorida Stalules; and that my name appears in

Block 12 or Block 13 il changg : mochmenl with an acidress

SINNATIIRE: 3 N K(\

Ny~

(o> 202014




