'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

STy
¥y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 12 1996 8:00 am

DOCUMENT #

1. Corporation Namie

DR. JOHN C. ADKINS, D.M.D., P.A.

Secretary of State

f‘}i;lc i ;a.!ml;‘;ac.{' of éiusinessf Mailing Address/
11157 W. COLONIAL DR. 11157 W. COLONIAL DR
OCOEE fL 34761 OCOEE FL 34761
us us

AR ARG

3a. Date of Last Report

06/19/1995

3, Date Incorporated or Qualified

10/30/1992

2. Pr}:la;ﬁ Place of Busingss

21] R

2a. Mailing Address
26

4, FEI Number Applied For

59-3152875

Not Applicable

Sute. APl #, etc Suiile, Apt. #, elc.

$8.75 Additionat

- b 5. Ceortilicate of Status Desired
221 21\ O Fea Requlred
~ City & Sute __ Gity&Slle §. Eteclion Campaign Financing 0 $5.00 May Be
s} 28] Trust Fund Gontribution Added 10 Fees
21 _ Gountry L 2ip Gountry B. This corporation has Iiabﬂéyé intangible tax under s 199.032,
E“J 25| 29 ?0-‘ Florida Statutes Yes [INo
N 9 Nameand Address of Current Reglistered Agent 10. Name and Address of New Reglstsred Agent
81| Name
MUNROE, KEVIN D 82| Street Aodress (P.0. Box Number is Not Acceplable)
7232 SANDLAKE RD.
STE. 202 63
ORLANDO FL 32819 e e
11, Fns T 1o the provisons of Sectons 6070502 a1 6071608, Florida Statutes, the above named comporalion submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Flarida. Such change
tamilar with, and accent the obligations of, Section £07.0505, Florida Statutes.

was authorized by tha corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

SHGNATURE . IO . o S, e e —
G b, Lyped o pruded nanme Dl eogedar St 2o Wl it gy it ke [HEDTE Regoatered Agont sigature required when rainslating! DATE
(2. T GRIICERS AND DIREGICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiF P [V DELEIE 1LATNE [Q Change [ Addilion
rau; ADKINS, JOHN C 1ZRAVE
ouei aoarss | 11157 W, COLONIAL DR. 13 STREFT ADDRESS
| aeste | OCOEE FL 14C1Y-5T- 2P
WiLH [} DELETE 2TILE [ Change  [] Addition
RANE 2 2 NAME
SIALECADDRESS 23 5T37ET ADDRESS
| Goeestze N B 2400Y-SI-2IP
Wik [ DELETE 3UTILE [ Change [T} Addition
HANE 3.2 NAME
STESET ADGRERS 33 $THEET ADDRESS
ayestae o o 34GIY-S1-2P
1ILF [} DELFTE 41 TILE [ Change  [3 Addition
HAkE 42 NEME
GIRERT ATHDRF 550 43 STREET ADDRESS
_Cny-sl-AP o R 44CITY-ST-2P
TIILF [ DELETE 51TILE [ Change  [C] Addilion
LA 52 hiME
SFHE 1 ADDA RS 53 SIREET ADDRESS
| CTeesrze _ 54 CIY-S1-7F
Tii [J DELETE B 1TTLE [ Change [ Additien
Natf 62 NAME
STHIE L ADURESS 635 REET ADORESS
Lovveseae ) ) &40 1V-ST-2IP
14. 1 do hereby corlfy that the infarmation supplicd with this filng 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify tnat the information indicated on this annual report or supplemental annua! repor s true and accurate and that my signatura shall have the same jegal effect as if made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Biock 1311  on an altachmeniyib address.
. 7 - St (29) 654 -2 /00
SIGNATU RE: T 7 RdaTURE A’:‘c:-wéab'dn PRINTED NAME OF SIGNING OFFICER OR B;ﬁ[giél’ ‘C ._'Aplﬂus ’ 7Dém Daytrre Prne ¥ ’

CR2EQ34 (12/95)




