-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
AMOUN'{E‘:IE ON OR BEFORE 09M5/09: $550 (IF DISSOLVED, MINIMUM ANMOUNT GUE TO REINSTATE: $760).
PROFIT FLORIDA DEFARTMENT OF STATE FILEY
CORPORATION R Katherine Harrls LG 'EIARE{ arF s1A
ANNUAL REPORT X Secretary of State W \“r'igm\N F Cr}de‘R ATIDA

DIVISION OF CORPORATIONS

‘ p {
Y
POCUMENT # 12082 990CT 13 PH 3:43

AR RO

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

| Principal Piate of Business Malling Address - Y,
AN
1004 AIVERSIDE AVE 1034 RIVERSIDE AVE . ? N
JACKSONVILLE FL. 32204 JACKSONVILLE FL 32204 ] T&‘b ; "e's
REIRSTATENR
3 [ ated or Qualified -
F?.\P_r?rfcﬁﬁ\rﬂa‘oe of Businass 2a. Mailing Address 4. FEI Number Applied For
X 26 59-2685005 Not Applicabla
" “Suite. Apt_ #, etc. Suite, Apl. #, etc. , ﬁ $8.75 Additional
[B l 27 5. Certificate of Status Desired Fee Requitod
__ City & State City & State $. Election Campaign Financing $5.00 May Bs
Bl 28] Trust Fund Contribiution O Added to Fees
Zp Country Zip Country B. This corporation owes the current year
E@I_ e — 25 29 L;ol Intangible Personal Property. Yes D No
l 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]l Neme
ADAMS, CHARLES P., JR.
82| Strest Address (P.O. Box Number is Not Acceptable
1034 RIVERSIDE AVE. roet Address ¢ pavle)
STE 314 (5
JACKSONVILLE FL 32204
84| City FL uT Zip Code
IS,
11.  Pursuant 1c the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changin? its registered
office or registered agent, or the State of Florida. Such change was authorlzed by the corporetion’s board of directlors. | heraby accept the appolntment as registered
agent. L am familiar aghaptihe obligations of-£ection 607.0505, Florida Statutes.
SIGNATURE _. “‘13‘qq
Signatura yped o prinlnd name of registared agent and WIEH applicatic (NOTE: Reglslerad Agent wgnature required when reinatating) DATE —_
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
[ v DPTS [ oeLere 1ATME [ D change [ Adaition | =
NasE ADAMS, CHARLES P., JR. 1.2 NAME g
seesTacoress | 1034 RIVERSIDE AVE. 13 STREET ADDRESS L
CvSTZe JACKSONVILLE FL 14 CITVET.2P &
e — o
TE L oeeTe 24TME [ chenge [ Adaiion
A 2.2 NAME
NAE ? 00003020022 -~—2
STRZET ADORESS 23 STREET ADDRESS ..13/20‘/93-_0! 082"' "DDB
| rvstze 2ACITYST2P EERN758_ 7 S
TITLE [ Joetete 31 THLE Change Bddiion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
| ovvsrze | 34 CITY.ST-2P
TITLE [:] DELETE 41 TITE ﬁ Change D Addition
NAVE 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
| covsve o3 L4 CATYST2IP - \
e [ oeeeTe ATME 0\ W \6\ [0 change T} Acdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
| GTvsTZe ﬂ{ S SACITYST2IP
TinE [(Toriere 81TITLE [ change (] Additon
NAME 6.2 NAME
STREETADORESS - 6.3 STREET ADDRESS
| CTesTap | 64 CITV-5T-2P
14. | hereby certify that the information suprliad with this filing doas not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual reporl |s true and accurate and that my signature shalt have the same legal effect as B made under oath; that | am
an officer or director of the corporation of the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; end thal my name appears
in Block 12 or Block 13 if changed, or on a nt with an address.
SIGNATURE: ___ S~ AN ohal9q
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNIIJ-OFFIGER OR DIRECTOR Dets Daytime Phone #




