——'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000001456

1. Entity Name

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

Mailing Address
1012 E. HIGHWAY 30
CLERMONT FL 34711
us

Principal Place of Business
1012 E. HIGHWAY 30
CLERMONT FL 34711

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90208 040 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-3152875 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O i%ggq :i«r:leciétional
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
N

MUNROE, KEVIN D o ). Myafoe—
e e i e i e TSI it e - Strggt rgss (S).‘-Bod\lumbervis- ot Accer&jle) :S:—:a:- = e T

32 N, KIRKMAN RD. I S A s TR Sute.” 2ol

ORLANDO FL 32811

o ci i O
\ “Or lard2 FL [®535

the chligations of registerqd bgent.

SIGNATURE o

8. The above named entity subjnits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

7,( 11(03

Signature, typad or pi

e of rgfﬁjflgg%mand title if applicable

{NQTE: Registered Agent signature required when reinslating)

DATE

. A
. FILE NOWH!! FEE }S $150.00.
After May 1, 2003 Fee will be $550.00

¢ Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P (] Delete TITLE [l Change ] Addition g_

i NAME ADKINS, JOHN C NAME S
staeer aooness | 1012 E. HIGHWAY 50 STREET ADDRESS g
CITY-5T-2P CLERMONT FL CiTY-$T-2P <
TITLE ] Delete e [ change [ Addition %
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE O beletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2IP
TITLE S - Y Delete me = T o~ Foe oo 7T = [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2P

12, | hereby certify that the informat]
ingicated on this report or sUpE,
of the corporation or the receiyer or trustee

d

em
changed, ¢r on an attachmg t with g B

" with all other like empowered.

SIGNATURE: _O

supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
menial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
powered to execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

M/A)B

252 2% Y20

Daia Daytime Phone #




