2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P03000151584 Feb 11, 2008 08:00 Al
e Secretary of State
ADAMS MEDICAL ASSOCIATES, P.A. ry
Puncipal Placa of Busingss Mailing Actdress
28 OFFICE PARK DRIVE 28 OFFICE PARK DRIVE
L
2. Principal Plage of Busingss - No P Q. Box # 3. Maling Adcrass
Suite, Apl. #, etc. Suite, Apt. #, eic 1st MOOBE CR2E034 (10/07)
City & State City & State . 4. FE! Number Apnpiied For
20-0497030 Not Applicable
2 Country Zp Country 5, Certificale of Status Deswed Efe;ggq l'?ig;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1GéJsNg¢$§E'SSP%L£'|NB4- ‘LF:(WY Street Address (P.O Box Number is Not Accepiabia)
SUITE &
PALM COAST FL 32164
City FL Zip Code

8. The above named entilv submits this statement for the purpese of changing its registered office or registered agent, or toin, in the State of Florida. § am famiiiar with, and accept
the obiligalions of registered agent.

SIGNATURE

Sagnalure, typexd 0F pIeeed ndeteg of rig Meved agarla vl tte | arp catm. CTE Registitaa AZor | ainatarr requratl whait eoinshiingy DATE

:+FILE: NOWINAFEE 1S $150,007 3
fter:May. 1, 2008 Fee Will Be $550.00
JMake Check Payable to Fiorida Depariment of State:

8. Eleciion Camoarmgn Financing _$5_00 May Be
Trust Fund Contibution,. [1 Added to Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D G Dewgta TME {3 Change [T Addition
HAME ADAMS, RICHARD L HAME
STREET ANDRESS |28 OFFICE PARK DRIVE STREFT ADDRESS
-ory-st-2r [PALM COAST FL 32137 CITY-57- 2P
TIRE O3 Deete me O change [ Addition
HAME HAME
TREFT ADDRES STREFT ADDRES _ .
e s UD0DN0R242 18
02/20, /0020004040 150 75
Ly C peiete TLE (3 Change [ Addition
MAHE HAPAE
STREET ADDRESS . STREET ADDRESS
CITY-5T.21 GITY-ST- 2P
MILE 3 Deste TITLE O change [ Addition
HAME HAME
STRELT ADBRESS STRLET ADDRESS
aINY-5T-2P CITY-5(-2P
TIILE 1 Deiata TALE 3 change [T Addition
HAME NEHE
STREET ADDRESS SIRCET ADDRLSS
LITY-51-21P CITY-S7- 2
TITLE O Deiete TME DGonangs [ adaiion
HAME N&ME
STREET ADDRESS STREEY ADDRESS
CITY-ST-218 CITY-S7- 2P

12, 1 hareby certily that the intormaticn supphed with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | further cartity that the intormation
indicated on this report or suppleghental report is true and accurate and that my signature snall hava the same legal effect as if made under cath; that | am an officer or director
of the corparaiion or the recedf or trustee empoyergd to execule this report as requirad by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 ar Block 11
it changed, or on an attachrgit wilh & Zdresk yff all other like empowered.

3

SIGNATURE:
7 SIGNATURE AND TYPED OR MAINTED NAME OF SIGNING GFFICER OR DIRECTOR - Bavl.me Fhone &

Bithord 1. Addans Do. _2//oF 586445855,



