FILED

2 P ANNUAL REPORT T Secretary of State

DOCUMENT # P00000022450 (05-03-2004 90693 035 ***150.00

1. Entity Name
V. CYPRIAN ADAMS, P.A.

Principal Place of Business Mailing Address
74971 WEST OAKLAND PARK BLVD 7491 WEST QAKLAND PARK BLVD
SECOND FLOOR SECOND FLOOR
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
R R © VRS AR A
T W-0ard e s 1497 0. O\ ard Bk Blved
uite, Apt. #, etc, uite, Apt. #, pic.
N M N 04302004 Chg-P CR2E034 (10/03
Syite & 12 Hedio 9 (1009
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é’%s[ﬂ ij\wSF_) o igjggl_q_ Counl&% 5. Certificate of Status Desired-- -~ D“*gi‘g;ﬁf:g‘o"a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
ADAMS, VENOL C ESQ

7491 WEST OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptable)

SECOND FLOCR
City FL Zip Code

LAUDERHILL, FL 33319
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn anancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D1 Added to Fees
it OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TME [Jchange [ Addition
NAME ADAMS, VENOL L NAME
STREET ADDRESS | 7491 W OAKLAND PARK BLVD SECOND FLOOR STREET ADDRESS
CITY -57-71P LAUDERHILL, FL. 33319 CITY-ST-2iP
TIME [T Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CIFY-$7-2P
THLE- . 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-8T-2iP
TITLE [J Dalete TimE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TIMLE [ pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STy -5T-2IP CITY-5T-2IF
TILE [T pelete TILE [ Change [ Addition
NAME T nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivern ee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttathiment with an addreSs Wittrgpiher like empowered.
Sl
SIGNATURE;, e

SPMGTURLE AND TYPED OR PRINTED NAME OF SIGNIR SERciian

May 03, 2004 8:00 am
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