FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION g
ANNUAL REPORT

1996

L1

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L400;2 (5)

1. Corporation Name

JOLYNN ADAMS, D.PM., P.A.

LD

Principal Place of Business Maiing Address
JOLYNN ADDAMS DPM PA JOLYNN ADAMS DPM. P.A.
5022 GULFPORT BLVD. 5022 GULFPORT BLVD
GLULFPORT FL 33707 GULFPORT FL 33707
us us . 3, Date Incorporated or Qualified | 3a. Dale of Las! Report
T 12/27/1988 04/27/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
v 20 59-2083247 Not Appicabla
Sulte, Apt. , etc. | Sulte. Apt 4, eic. 5. Cerlificate of Status Desred [ $8.75 Additional
22 2?] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;ﬂ —2_8] Trust Fund Contribution 0 Added 1o Fess
2ip | Country - Zip Country B. This corporation has liability for intangible tax under § 199.032,
E‘ 2é':| 29—1 E] Fiorida Statutes [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HINES, JAMES P. 82| Street Address (P.O. Box Number is Not Accentable)
315 HYDE PARK AVE
TAMPA FL 33806 83
84| City FL B5| Zip Code

1. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . e O I e e
Slgratarg, typed or printed name of registered agenl and Ltk If applcabie (NOTE: Registerad Agenit signature reduirid wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 12

TITLE PD [ DELETE 1. 17ITLE [ Change [} Addition

HAME ADAMS, JOLYNN F 1.2 NAME

STAEET ADDRESS 5022 GULFPORT BLVD 1.3 STREET ADDRESS

CIry-S1-2IP GULFPORT FL 14 CITY-ST-2IP

TILE ] DELETE Z1NLE [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 24CTY-ST-2P

TITLE [7) DELETE 31TILE [0 Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

LIy -S1-2I 34 CITY-S1-2P

TITLE [ DELETE 4, 17I1LE [ Change ] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71P 44 CITY-51-21P

THLE [C] DELETE 5 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §1- 2IF 54 0Y-SI-TiP

TITLE [] DELETE 6 1 THLE [7] Change [ Addition

NAME 62 NAME

STREE) ADDRESS 6.3 STREFT ADORESS

CITY- 8. 2IP 64 CITY-ST-2IF

14. | do hereby ceify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 112.07{3)(k}, Florida Statutes. | further
certify that the information indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporatiop or Jhe receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

Jolgun fidows 08 YYy3/75 _(313)s28- 101

appears in Blotk 12 or Block if ch
MWETYPEWGR PRINTED NAME'OF BIGNING OFFICEA OR DIRECTOR Daytrd Phone #

>

SIGNATURE: ¢

CR2E034 (12/95)




