2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} __ FILED

DOCUMENT # P03000151584 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
ADAMS MEDICAL ASSOCIATES, P.A.
Principal Plabe of Business ) L ' o Mailing Address
28 OFFICE PARK DRIVE -28 QFFICE PARK DRIVE
PALM COAST FLL 32137  _ PALM COAST FL 32137
e b
Suite, Ant #, efc. _:j_ o Suite, Apt #, ete. T 15t MOORE CR2E034 (10104)
City & State - S City & State ’ ) 4. FEI Nurnber Applied For
- _ 20-0497030 Not Applicable
2ip Country L Country 5. Cestificate of Status Dasired gi'gfqtﬁ?i{“ma'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
T -~ Name - -
?éJBNggégE’SgpI"%L!NMr ‘:;I?(W-Y Street Address (P.O. Box Number is Not Acceptable} . -
SUITE B . -
PALM CQOAST FL 32164
City ' - FL [ 2P Code

8. The above named entity submits this staterment for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE S — —_— _
Sighalure, ypad of privted name of iagistered agent ard tlls if applicable (NOTE Registerad figant sighature requited when sinstating) c DATE
FILE Now! F}?EJ&,SJ&Q-OQ L 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conribution.  [[]  Addedlo Fees
Make Check Payable to Florida Department of State
10, = GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
I D - . O Delete e ‘ [lchange [ Additien
RAME ADAMS, RICHARD L NANE
STRCET ADEFESS | 28 OFFICE PARK DRIVE STRFET ADDRESS _UOonooRa1Tes
cre-sTZP  |PALM COAST FL 32137 GY §1.0F 2/24,/05-80055~019 158,15
e C ' T oefete e [ Chenge [ Adclion
RAME NAME
STREET ADDRESS STAELT ADDRESS
CITY. <171 CrTY-s1- 2P
e T S TDowete N wnr [ change 1] Addition
HAME NAME
STRELT ADDRESS ) SIALL] ADDRESS
CiTY-ST-2P oTY-S1-2P
niee S ) o [T oetets mr O Change [ Additlon
NAME NAME
STREET ADDRESS SIAEET ADIRESS
ny.sI-2 CTY-SI- 2P
I o o ' T Detete ~ mr [l Chenge [ Addilion’
HAME NANE
STREET ADDRESS SIRLET ADDRESS
CiTe-ST-2P CITe-51-21P
e - [J Detete e Ol change [ Addition
NAME NAKE
STRFFT ACDRESS STREET ADORESS
CITY.ST-21P CITY-§-7IF

12. | neraby cemt?: that the information suppiied with this filng does not qualfy for the exempiion stated in Section 179.07(3)(0), Forida Statutes, | further cartify that the information
indicated on this report ar supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the reeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other ke empowered. ‘
SIGNATURE: %N‘//ﬁd é ’ W" Ly oS S s FsSS
- Use

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ - Daytime Phone 4




