AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
"/r Sacretary of State

< DIVISION OF CORPORATIONS

1. Corporation Name

JOLYNN ADAMS, D.P.M., P.A.

DOCUMENT # 40072

(5)

¢ of Business

Principal

JOLYNN ADDAMS DPM PA
5022 GULFPORT BLVD.
GULFPORT FL 33707

us

Mailing Address

JOLYNN ADAMS DPM. PA.
5022 GULFPORT BLVD
GULFPORT FL 337074342
us

FILED

Apr 23 1997 8:00am

Secretary of State

L T R

3. Date Incorporated or Qualified

12/27/1889

38. Date of Last Report

04/25/1996

|2, Frinc pal Flaze of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2083247 Not Appicanie
Suiter, Apl # el Suiter, Apt, #, etc iti

e ; . 5. Cenificate of Status Desired | $8.75 Aaditional
_2_21 e e - 27 Fee Required

g S & St City & Srate 6. Election Campaign Financing $5.00 May Be
Fﬁﬂ e m Trust Fund Contribution Added 10 Fees
- i _.. Country Lo Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ ,,,,, S 25] 29] 30 Flarida Statutes Cves [Ono

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglsterad Agent

HINES, JAMES P.
315 HYDE PARK AVE
TAMPA FL 33606

B[ Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

84] Ciy

85| Zip Code
FL

[ 3. Purstiant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this slatement for the purpose of changing its registered
aflee or regstered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent 1 an fam:har wiln, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE I
Aagont ad 1k it applicat b (NOTE - Ragistered Agent signalure requred when reingtating) DATE
2T OFFICERS AND DIRECTORS | IEE ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e TTTTED TTDELETE T1TE Tl Change L1 Addition
NAMgE ADAMS, JOLYNN F 1.2 NAME
swern anness | 5022 GULFPORT BLVD 1.4 STREET ADDRESS
oresi-ze | GULFPORT FL 1ACIY-ST-2P
KT ’ T okLeTE 21TIME [ Change [T Addition
NAME 22 NAME
STREFT ASDRESS 23 STREEY ADDRESS
CITY & 2 4 0TY-51-2IP
_]”U_ [T DECETE iTITLE [.J Change [:] Addition
HAME 32 NAME
SI8E- T ADDRESS ' 3.3 STREET ADDRESS
| S seae b 4. CITY-§1- 219
Tk [ DELETE 41TIE L] Charge L) Additian
NAME 4 2 NAME
STRETT ADORESS 4.3 STREET ADDRESS
CHY-S1- 219 44 CTY-5T-2P
W ’ T T ToeLETe 51 TILE {_Tchange ] Addition
MNAMI 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- 81 7 54 GiTY-51-2IP ]
(e T [ bELETE £1TITLE T T Change [T Addition
AN £ 7 NAME
STRITT ABDRESS 63 STREET ADDRESS
Y §1- 211 &4 GITY-ST-2P

14, 1 do herehy cerlily that the information supplied wilth this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
information indicated o this annual repart or supplemental annual report is true and accurate and that my signatwre shal! have the same legal effect as if made under oath; that
Lam an ollizet or deector of the corparatan or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

%d;/? 7 3 z25-t1/

" foae Daytima Phone ¥

CR2E034 (9/96)

MiYkhd



