3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000001456 (2)
DR. JOHN C. ADKINS, DM.D., P.A.

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

OO

11157 W. GOLONIAL DR, 11157 W, COLONIAL DR
OCOEE FL 34781 OCOEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/30/1992
2. Principal Piace of Business 2n. Mailing Address 4, FEl Number Applied For
m m 59'3152875 Mot Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
o AP v P 5. Certificate of Status Desired = $8'75 Additional
~2;| 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 26 ?9] EI Personal Property Tax due June 30. [Aves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MUMOE, KEVIN D B1| Name
501 MAIN ST 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 202
WINDERMERE FL 34788 83
84| City 85| Zip Code

FL

office or registerod agoent
agent. | am familiar wit

11, Pursuant to the provisions of Segtions 607 0502 andg 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
1. in the State of Flonida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
ccept the obligations of, Soction 607.0505, Florida Statutes.

//:./12

SIGNATURE o~
Slgnature, ﬁﬂ priyied name of tagistared aprit and tile | applicablo [NOTE . Ragisierod Agent signature raquired whan rainstating) DATE ¥
12 OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T eLETE l 11T1E 3 Crange L] Addiiion
NANE ADKINS, JOHN C 1.2 NANE
swieraporess | 19157 W. COLONIAL DR. 1.3 STREET ADDRESS
CITY -ST-2IP QCOEE FL 140ITY-81-21P
TITLE [T pELETE 2 1L L] Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREFT ADDRESS
CITY-§T-219 2.4 CITY-5T- 2IP
TILE T eceTe 31TITLE CJ change [ Adition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-7IP
TILE LT oeLETE 41 TILE [ change  E_J Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-7IP 44 CTY-51-2IP
TLE [T DELETE 5.1 TTLE [ change T Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2IP 54 CTY-S- 2
TITLE T_J DELETE 61 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2IP 6.4 GITY-5T-2IP

IANATIIDE:

tachment with en address.

./L/Ir%%?

14. | hersby cenily that tho information supplied with this lding does not qualify for the exermnplion stated in Section 118.07(3Xi}, Florida Statules. | further certify that the informatior
indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the cofporalion or the recaiver or irustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on

S Sow (o) ccl -2

CR2E034 (10/97)



