L 4

FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

b

{ PROFIT
?’ CORPORATION
- ANNUAL REPORT

. 1997
SIATE
DOCUMENT #; T@@Lf/pf SEOReNe SEEOFFLOR\DA

1. Corporalion Name

Adom Medieal 66?6;665,175&

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mor‘hnm -

Secrotary pf State 97 hUG -8 PH |t 2'4

DIVISION OF CORPORATIONS

Pringipal Place of Businoss Mailing Address

1419 W Waters Ave. o
Suite Jo76 SAmME

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
3t I
Tampd, Flo 33604 8l /57
2, Principal Place of Busnpss 2a. Mailing Address 4. FEI Number Applied For
;Tl ;EI Cp S += 0005. 7 7 ;2.- Not Applicable
Suite, Apt. #. elc. Suite, Apt. 4, ele. iti
E-I e ;;l P 5. Cerlificale of Status Desired | si‘;‘;i::ﬂg;nal
Cily & State Cily & State 6. Election Campaign Financing $6.00 May be
m _za Trust Fund,Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liahility for intangible tax under s. 199.032,
(24] [25] |29] 30 Fioride Stalules ves [JNo
9, Name and Address of Current Reglslored Agant 10. Name and Address of New Registerad Agent
817 Name
Scss aQ Q cha - Ol/ B2| Street Address (P.O. Box Number is Not Acceplable}

fOQOS’ /‘ahe gﬂd(ﬂ’(’f‘ 6’l/d 63
‘Tampa, i 33y 84| City FL 85] Zip Codn

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agenl, or bolh, in the Siale of Fionda. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the ebligations of, Section 607 050§, Florida Stalutes

.

SIGNATURE _&LQDMCL essa cesident holq 1

Eignature typed or prited name of regisleed agent and Mo i applicab e (NOTE" Regstand Agont signaturo rodaited when reinslating} DATE
12, FFI FRS /\ND DleCTORq 13, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE A ?S?"D “TToecete 11TILE [CJ Change  [] Addition
HAME 655[4 Q\ C hQ T‘C)L 1.2 NAME
steer aneeess | { OGO E L che R nolo vec 6] fd * B 13 STRFLY ADDRESS
ov-sze | T om0, e B2 Y 14 EIT¥-51-2IF
TMLE A LT oeLeTe 21N [ Change T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-81- 2P
TME ] oeLETe 311IMLE [J Change [ Addition
NAME 32 NAME E
SIREET ADDRESS 3.3 STRCEY ADDRESS
CITY-S1- 2P 34 GITY-51- 2P
TILE [ ortete At [ thange [ Addition
NAME ' 4 2 NAME
STREET APORESS 43 §TRECT ADORESS
cnv-sr"zw ) ) 44 CATY-ST-2IP
TITLE1 * -] DELETE 51TIILE 1 DUDDEEE‘@WQ 3 adaitiog
- 7w 03/13797- 01037020
STREET ADDRESS 53 SIKEL| ADDRESS w5, 00 #1500
cny-§1- 7P 54GTY-S1- 2P N
TIHE T oeLete 61T0LE Ll Change T Addition
NAME : B2 HAME ﬂ‘
STREET ADDRESS 5.3 STREET ADDRESS 3 5 /
CITY-8§T- 20 64 CY-ST-2IF 42
14, { do hereby cerhfy th. inlormation supptied wilh this filing does not qualily lor the exemption stated in Section 119.07{3){()), Florida Statufes. [ furlher certily that the

on {hig ual reporl or supplemoental ann.al report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that
cer or dlrector ol the §orporaton or the roceiver or trustee empowored 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
in Biock 12 or Block_Lif changod. or on an attachmont with an address

information

SiGMIURESE Ain L Yoz o Do )30y T

Daviirrie Phoro #

CR2E(34 (9/96)



g P4-24f2

A
»
‘ ADAM MEDICAL SERVICES, INC.,
.. 1419 W, Waters Avenue, Suite 107G
Tampa, Florida 33604

Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

 July 10, 1997

To whom it may concern,

Our office location moved to a new address and notification was given to The Division
of Corporations via telephone in February 1997. We had not received our form in a
timely manner, so another telephone call was placed requesting the required Profit
Corporation Annual Report. 1 was instructed to write this letter advising you of this
earlier request and to pay the required amount of $165.00.

If you have any questions regarding this matter please do hesitate to contact the office,

Sincerely,

Richard Jessup
President

Rl/th

NP AR P PUNN s



