= FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

- 7
DOCUMENT # P03000151584 Secretary of State
1. Entity Narne 02-13-2006 90024 010 ***158.78
ADAMS MEDICAL ASSQOCIATES, P.A.
Principa! Place of Business Mailing Address
gyuv —
28 OFFICE PARK DRIVE 28 OFFICE PARK DRIVE
T e |m|| ||"| "m Ilm ||m ”ll) |”|| I’"I I‘m m" wlll ll ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #, etc. 1st MOORE CR2ED34 (10’05)
City & State City & State 4. FEI Number Appiied For
20-0497030 Not Applicabie
Z Couniry “p Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsNg$é§Eég‘?’L&th- ':DF}LWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 6
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lypad o« printed name ol egistered aganl and Ltlc i 2ppicatie (NQTE: Regislared Agenl signaiure required wheri reinstating) DATE

o

‘f\ﬂake Cl’leck Payable to Florrda Depanment of State

"‘-u cL FILE NOW!it FEE is’ 3150 00...

'

9. Election Campaign Financing $5.00 wmay Be

- After’ Nlay 1, 2006 Fee Will' Be'$550. 0o : Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ oelete TIILE [ Change [ Aadition
NAME ADAMS, RICHARD L NAME T 0 7)39

STREET ADDRESS | 28 OFFICE PARK DRIVE STREET ADDRESS e/ 10/0R-a005 A1) 158, 75
CITY-ST-ZiP PALM COAST FL 32137 CITY-$1-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ 3 Dalete me o o\ _f 1 Change. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

THLE O Detete TiTLE {1 Change  [_1 Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

ITY-51-21P CITY-ST-2P

TILE O pelete TILE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 3 Delete TIILE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P CrY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcor
of the corporation or the receiver or L, jae?powere executs this report as reqyired by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ach

it changad, or on an attachment wit] ss, witgll other like empgwered. @ /
SIGNATURE: / & 38b - y4s-SI8E

SIGHATURE AND TYPED Of FPRINTED NAME OF SIENING OFFICER GR/DIRECTOR /e Irhr r,[ [__ Hd Werld e [FJ /) Dayima Prooe #

t
—




