2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151584 Feb 02, 2007 08:00 AM !
1. Eniiy Namo Secretary of State
ADAMS MEDICAL ASSOCIATES, P.A,
Principa! Place of Businoss Mailing Addross
28 OFFICE PARK DRIVE 28 OFFICE PARK DRIVE
A D LA e
2. Principal Placo of Business - No P.O. Box # 3. Mailng Address
Sule. Apl. # clc Suila. ApL. #, elc. 15t MCORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number Applied For
20-0497030 Not Applicable
Zip Country & Country 5. Certificate of Status Dosirad M gg'ggqlﬁfgdm”"a'
6. Name and Address of Current Repisterad Agent 7. Nams and Address of New Registared Agent
Namao
GUNTHARP, PAUL M JR
185 CYPRESS POINT PKWY Street Address (P.O. Box Number is Not Acceoplable)
SUITE 6
PALM COAST FL 32164
Cily FL Zip Code

8. The above namoed entity submits this stalement for the purpose of changing its registered offica or rogisiered agari, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of rogistered agent.

SIGNATURE
Signalura. typed or printed nama ¢f regisiered ageni and 1ilg - apphcable (NOTE: Ragsierea Agont signatura regqured when qnstating) DATE
FILE NOWII! FEE IS $150.00 8. Flaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution.  []  Added ta Feos

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
t: D 1 Oelete e Ol Change [ Addlion
NAME ADAMS, RICHARD L NAVE UOD0O0E 13257
STREET ADDRESS | 28 OFFICE PARK DRIVE STREFT ADDRE S5 02/108/07-80065-014 153.75
CITY-SI-2P PALM COAST FL 32137 CITY-ST-2IP
TLE O celele TILE [ change T Adailion
NAME, . NAME
SIREET ADDRESS STREE | ADDRESS
CITY-§1-21P CITY-SI- 2P
TILE [ Delete TE [ change [ Addition
KAME NAME,
STREET ADDRESS STREET ADDRE SS
CITY-SI-2P CITY-§1-71P
TLE O Delete e Clchange [T Addinon
NAME NAME
STREET ADDRESS SIREET ARDRESS
CITY-S1-2IP cIy-SI- 21
e ’ [ Delete e ' Clchange [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE ] Delete THLE O change [ Addillen
NAME NAME
SIRLET ADDRESS STREE ] ADDRESS
CITY-8T-71P Ciy-si-21p

12. | hereby certify thal the informalion supplied with this filing does not quatify for the exemptions contained in Soclion 119, Florida Stalules. | turther cenlify that the information
indicated on this report or supplemontal report is rue and accurate and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racoiv trustee empoweregl to execute this roport as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11

if changed. or on an attachm ith an ress, witg all Gther like empowered. 3 é. wng-wﬁ
SIGNATURE: &0, 4/51@/07 TS5~ ESKS

¥ SIGNATURE AND.TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytina Prone §




