2001 UNIFORM BUSINESS REPORT (UBR) FILED

J
DOCUMENT # P92000001456 S Apr 26, 2001 8:00 am
T foty veme ecretary of State
DR. JOHN C. ADKINS, D.M.D., P.A.
04-26-2001 90261 023 ***150.00
Principal Place of Business Mailing Address
1012 E. HIGHWAY 30 1012 E. HIGHWAY 30
CLERMONT FL 34711 CLERMCNT FL 34711
us Us
Suite, Apl. #, elc. Suite, Apt. #, cte DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59'3152875 Applied For
MNot Applicable
Zip Counry Zip Country 5. Cortificate 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

ygﬁHgFﬁKﬁExlquR% Street Address (P.O. Box Number is Mot Acceplable)

ORLANDO FL 32811

City 1’1 I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Sgnature, typed o ormied name of reqistered agent and title f apalicanle (NGTE. Reg stersd Agent signat. e recuired when ranatal »o DATE
. Thi ion is eligibl isfy i i FILE NOWIH FEE 1S 150, N . : .
g ;szfﬁoﬁrpo;ancl)r;ﬁeer\]zgwowz ;cly se:t\s;fycwjts Intangible A iiﬁ ;\xj,v\‘»?f;m» !.— E !S_”\:'ISE E}“DB 0 10. Eloction Campaign Financing $5.00 May B
e 2 3 o A} YR E] S
1l ”,g r‘ quwv &l eels o do so. . m“"r Wiz e I ree wil 0g pov - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back] (1 Wlake Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITL [ Change [ Adtition
NAME ADKINS, JOHN C AN
steEeTanDREsS | {1012 E. HIGHWAY 50 STREET ADDRESS
Giry-§1-2ip CLERMONT FL CIty-55-2IP
TITLE O Delete TITLF [ Change [ Addition
NAME NERZ
STREFT ADDRESS STREET ADDRESS
CUY-5T-2P oIty ST 2P
TITLE [ palews ThLE [ Change [ Adétion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST- 2P CITY-ST-ZP
e T Delete TLE ] Charge [ Adetien
NAME NAKE
STREEY ABDRESS STALET ADDRESS
oITy-S§I-21P CiTY-§7-71°
THLE 1 Delete TITLE [ Change 7] addition
MAME HAME
STREET ADDRESS STREET ACDRESS :
CITY-ST-2IP CITY-ST-7IP
TITLE 3 volewe frLE [ Change [ Adcition
HAME HAME
STREET ADDRESS STHZFT 8DDRESS
CIrY-81- 4P LITY-8T-7p

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce cmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with ar ddress, with alt cther like empowered,

P i 7 U . Apkips. 352 240-4900

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz

SIGNATUR

Dayl-re Prene i

uHaUD 10

CR2E034 (10/00})



