FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

wonenossmonoreme | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLSSPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L40072 (5)
JOLYNN ADAMS, D.PM. PA.

LT

Principal Place of Businass Mailing Address
JOLYNN ADDAMS DPM PA JOLYNN ADAMS DPM. £.A.
$022 GULFPORT BLVD. §022 GULFPORT BLVD
GULFPORT FL 33707 GULFPORT FL 23707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
12/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 | 26] _ S9-2083247 Not Applicable
Suite, Apt #, elc, Suile, Apt. #, etc.
vie. A0 m P 5. Cenlificale of Status Desired [ $8.75 Additonet
22 27 Fee Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution c Added to Fees
2p Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24] (28] m [30] Parsonal Property Tax due June 30. B ves [ No
. Name and Addreas of Current Registersd Agent 10. Neme and Address of New Reglstered Agent
HINES, JAMES P. 81] Name
315 HYDE PARK AVE 92| Swest Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33806

a3

Zip Code

84| City FL

11. Purscani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale ptFig a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. 1 am familiar nd f, Sachon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Signans¥ punitad fne of rogsialBd agant and Uik Il applicatie {NOTE: Registered Agant signalure required when reinstating) DATE
12. _/ / OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1] DELETE 1ATITLE [J change 1] Addition
NAME ADAMS, JOLYNN "M 12 NAME
sweeT anoress | 5022 GULFPORT BLVD 1.3 STREEY ADDRESS
¢ITY-s1.2Ip GULFPORT FL 14 CITY- §T-2IP
THLE CJ oELFre 21TIE LJ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS ,
Cry-S1- 7P 2 ACITY-8T- 2P
TILE ] DELETE 31T [J change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 71 34.CITY-S1- 7P
TLE TJoeete 41 TIE [T Change [ Addition
NAME 4 2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
oY -51- 7P 44 CITY-ST- 2P
TILE 1 DELETE 5.1 TIMTLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51- 21 $4CITY-51-2P
TTLE T OELETE 61 TILE [J change [T Addition
NARE 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Cify-5t- 7P 64 CTY-ST-2IP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual repon or supplemental annuel roport is trup-nnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparalion or thg oA ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, op | .Jé(_ynn //@nf Z//?‘/?\g ( g3)5—73’////

SIGNATURE: __ CrBl ¢ el et




