| " o FILED
200 ANNUAL REPORT (xR} oM Mar 15, 2004 8:00 am

DOCUMENT # P03000151584 Secretary of State
1. Entity Name 03-03-2004 90004 041 ***158.75
ADAMS MEDICAL ASSOCIATES, P.A.
Principal Place of Businass Mailing Address
28 OFFICE PARK DRIVE . © 28 OFFICE PARK DRIVE
PALM COAST FL 32137 ) PALM COAST FL 32137 68405365 !0
2. Principal Place of Business ' 3. Mailing Address !ﬂmlm# Im ’m 'muﬁ IMI I]m Mil llm ml ‘m I’Mlﬂmu
Suita, Apt. #, etc. Suite. Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
R0~ DdA 1030 [ INotAppiicabie
Zp Country ’ Zp Country . Certificate of Staws Desied &Y fg'gesquﬁ‘”“a‘
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registerad Agent

Name

e i ———— = i e e me - -

- GUNTHARP PAULNCIR S R T o]
SUITE 6

PALM COAST FL 32164

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am lamiliar with, and accepl
the abligations of registered agent.

SIGNATURE

Sighature. ypea or prirded nama of 16giIRtersd agent and tioe o appicabia. (NOTE: M|M A_g.n( EPnALTE equIred when renstating) DATE

9. Elgction Campaign Financing 0 $5.00 May Be

Trust Fung Contribution. Adkled to Faaes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORQ N1t
O Detere TITLE O chage [ Additicn
NAME ADAMS, RICHARD L NAME
STREET ADORESS | 28 QFFICE PARK DRIVE STREET ADDAESS
Ciry-51-1P PALM COAST FL 32137 CITY-ST- 2P
Tme 3 pelete e T CJCnange [ Addition
NAME NAME
. STHEEY ADORESS s STREEY ADDRESS
CiTY-S§1-2° GAY-57-2P
e ] betete e Ocnengs 7 Addilion
Nk —_— f e et C vmmmemin e BHAME v e |——— — e e - — ——— % = e s m———
STREET ADDAESS STREET ADDRESS
fe DITY-STadP e b im0 i o o o e o e oo B CITY-ST AP e S = n  meae memm e e =
me ' O Delete e Clchange [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-55-2P
TME [ Delete TinE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Ciry-ST-7P
TE 3 delete TITLE ‘ Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | nereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cartify that the information
indicated on this report o supplemeniatPport Is true and accuratg and ifial my sigrature shall have the samme legal effect as it made under oath; that | am an officer or director
of the corporation or The receiver or ixdtee ey Pwored (o ¢ is repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy W, /ot e sses

SIGNATURE: AR




