2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 02, 2007 08:00 A

DOCUMENT # J20828

1. Eniity Name
CHARLES P. ADAMS, JR., M.D.,P.A.

Principal Place of Business Mailing Address
1034 RIVERSIDE AVE 1034 RIVERSIDE AVE
JACKSONVILLE, FI 32204 JACKSONVILLE, FL 32204

A A

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopTea For

59-2685095 Not Applicable
i i $8.75 Additional
5. Coeriificate of Status Desirad x Fee Required

6. Name and Addrass of Current Registered Agent

054 RIVERBIDE AVE, DO NOT WRITE
JACKSONVILLE, FI. 32204 lN THIS SP AC E

8. The abova named entity submits this statemant for the purpess of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligauons of registerad agent.

SIGNATURE
Bignature, tyowd or printed neme of registered agent and btla 1 spphcable (NOTE: i Apent sig raquired whaen rai ing DATE
UIanNe1 9331
9. Election Campaign Financing $5.00 May Be B P
Afta: *E,ﬁ?g&gfﬁﬁ'&,ﬂfg ':5050.00 Trust Fund Contribution. O  AddedtoFees He. DB-" G? U DEE U 3 155, 5
10. OFFICERS AND DIRECTORS
TITLE DPTS
NAME ADAMS, CHARLES P JR.

STREET ADDRESS | 1034 RIVERSIDE AVE.
CITY-81-20 JACKSONVILLE, FL 32204

TILE

NAME

STREET AODRESS
CiTy-gr-zip

TIMLE
NAME

asrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-Sr-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-s1-2IP

ik

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certifz that tha infarmation supplied with this (illr\é; does nat quality for the exemptions contained in Chapter 119, Florida Sialutes, | further cenify that the information
indicated on this report or supplerental report is frue and accurate and that my signaturs shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1ne recaivar o trustee empowsred to execule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress, with all other like empowered,
SIGNATURE- C‘f\ﬁr(ts ?"RAQ\"\S\G l . \Q"Oj qb‘{'gs"i '2-‘\.“)
SIGNATURE AND TYPED GR FRIWIED NAME OF 8IGRING OFFICER OR DIRECTOR * Date Dayima Pnone A




