| FILED

¥ _-5: —

changéd, or on an attachmant wi 3 eSS, it II other yke empowared.

Darytima Phons #

R :
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002f88-?()t am
DOCUMENT # 85479 , ry
1. Entity Name 04-29-2002 90136 017 158.75
ADAM MEDICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
1419 W. WATERS AVE. " 1419 W. WATERS AVE.
SUITE 107G SUTTE 107G - ﬁ
TAMPA FL 23604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
Cily & State City & Siate 4. FEi Number Applied For
65-0005772 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Agditional
Fee Required
8. Name snd Address of Currsnt Reqistared Agent 7. Name and Address of New Reglatered Agent
e R it e SN [
JESSUP, RICHARD ‘ Streel Address (P.O. Box Numbet is Nol Acceplabla) - '
10908 LAKE ANDOVER BLVD.
TAMPA FL 33624
City FL Zip Code
8. The above named eniity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the Staia of Florida.
SIGNATURE
Signalure, typed or printed name of registerned agent and Iite ¥ apclicable. (NOTE: Regiatersd Agam signature required when reinstaiing) DATE
9. This corporatlon Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleetl "
Tax fling requirement ana ologts 1o do o, Atter May 1, 2002 Feo wilt be $550.00 e P e $5.00 Moy Be
{Seo criteria on back} O Make Check Payable to Deparimant of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TIE P 07 belese TIME O crangs [ Addition | 5
NAME JESSUP, RICHARD NAME 2
STREET ADORESS {10908 LAKE ANDOVER BLVD. STREET ADORESS 3
CIy-sT-ZP TAMPA FL 33824 CITY-S1-2P §
TME [ Deleta TME Ocnarge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P : Omy-S1- 2P
*TmEe ) . O pstete e - - - O change 3 Addilion c
N R A . _ L . NAME
" STREET ADORESS o T s e - STREFT ADDRESS =
cIY-ST-7p || cy-s1-2
Tme £J paete Lt O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J| Grv-sr-zp
TINE O oetete TmE [ Change [ Addition
NAME RAME
STREET ADORESS STAEET ADCRESS
CITY-ST- 1P CITY-ST-2iP
e 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CImy-ST1-217
13. i hareby certifytivd spotisd with this fiIing does not qualify ior the exemplion stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated, a this repart or supplemantalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officar or director
of the cafporation or the receiver or @ eMpevtral Trexacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Slock 11 ar Block 12 if



