2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Aug 31,2004 8:00 am

DOCUMENT # P#2000001456 Secretary of State
1. Entity Name
08-31-2004 90004 001 ***550.00
DR. JOHN C. ADKINS, D.M.D., P.A,
Principal Place of Business Mailing Address
1012 E. HIGHWAY 30 1012 E. HIGHWAY 30
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite. Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3152875 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNROE, KEVIN D
Streg] Addregs (P.0OJ Box Number 15 Not eptabt
2813 S HIMWASSEE RD STE 201 TR S U oA wss e Q‘;' ?‘A 2o |

ORLANDOC FL 32835

City

/ ORI . FL | 2557

8. The above named entity suty(nits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerrd agent.
- 2?/2% #

SIGNATURE

Signature. typed or Qrmfed rame of registered agent and title it apphcable. {NOTE: Regusierag Agent signature requied when reinstating) DATE

S.607.193(2)(b), F S., allows for the waiver of the $400 00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it palg 9 $5.00 May Be

.- DUE BY September 8,2004 °

: ; . onecing this 7P Trust Fund Contribustion. A F
i Make check Payah]e lo F[Q"da Depamnent of State._._ ¢id not receive pricr notice. Fee to file is $150.00. Cl = dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE ] Change [ Addition
NAME ADKINS, JOHN C NAME
STREET ADDRESS | 1012 E. HIGHWAY 50 STREET ADDRESS
CIFY-57-21P CLERMONT FL ;\’7/7 / / CITY-51-7iP
TITLE [ pelate TiE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IF
TRLE 1 petete I ATLE O cChange [T Addition
NAME NAME
STREFT ADPRESS CTREET ADORESS —
CITY-ST-28P CITY-ST-21P
TINE 1 Delete TINLE [JCnange [ Addition
KAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-71P CITY-$T-2IP
TILE T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2iP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: e % g A ‘/A) ¥ 3522 -470Q

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7z




