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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORA-HON Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIE FRANCE ADAM M.D. P.A.

P9400001891

4 (9)

Principal Place of Business

4] 1001 NW. 54 6T, 1001 NW.
] BUITE L SUITE L
WAMI FL 327

o Mailing Address

MIAMI FL 331271847

54 ST,

FILED

Secretary of State

AN O A

3, Date Incorporated or Qualifisd

03/10/1994

3a. Dale of Last Reporl

07/16/1996

2. Principal Place of Business

@l (00 V. W58t

#oelc.

Suite, Apt
22]

27|

iy &

Zip

20| -3

Country

177 1=

2a. Mailing Addiess

2 1001 W W5y s gukl

Suite, Apt. #, et

Gtate

4. FEI Number

| 650472440

Not Applicable

5. Cenificale of Status Desired

$8.75 Additional
Fee Required

O

Applied For

A4l i

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Counlry - 8

[ 27 1)

2

, This corporation has liabilty for intangible tax under s, 198.032,
Florda Slatutes

O Ko

D Yes

9, Name and Addrea_a._oiCurran't“ﬁeglslered Agenl

ADAM, MARIE F
13700 N. MIAMI AVE.
MIAMI FL 33168

10. Name and Address of New Reaglstered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
a3
84| City o FL B5 | Zip Code

11. Pursuant o the provisions of Sections 607 0507 and 607 1608, Tarida Stalules, he above named corporation submis this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

el
|1
[
i
4
¥

¥

I. .

SIGNATURE _ . e e B _
Slgnalure. lypod of prenled ndrne oF regeatened ageek ana BEe @l atde ENOIE B siorerd Agies srnatine reduired whien resstal gy GATE

12. OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIRE P O orten LTI [ change [ Agdilion

NAME ADAM, MARIE F 1.2 NAME

sracer aooress | 1001 NW, 54 ST, 13 STREFT ADDRISS

orr-stze | MIAMAFL 33127 - VACIY -1 2P

TMLE [ [mE 2110l T change L] Addition

NAME ADAM, MARGARETTE 22 NAML

smeer appress | 1009 NW. 54 ST, 2BSTHIET ALDRESS

CITY- 5T-21P MIAMI FL 33127 ) 2 40IY-81. 7P

TILE ot L1TTLE Tl Change [J Adotion

NAME 327 NAME

STREET ADDRESS 3.3 518EE1 ADDRESS

emy-stepp | 4 cly-s1- P '

TTLE [ oecene 07T CJ Change [ Additen

NAME 4.7 HANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CIY-51- 4P

THLE [T oetete a1 1ILE C¥chenge [T Addition

NAME 52 NAV

STREET ADDRESS 5.3 STHEFT ADDRESS

CITY-ST-21P B o D R L] ]

TITLE T TJueen erme T - T Change 1] Addition

NAME B2 NAMT

" STREET ADDRESS 5.3 STREFT ADDRI S5

CITY-§1- 21 GACTY-GT-7IF

| am an officer of dir v
appears in Biock 12 o) Block 13 il changod. or on ]n atlachm

e ki e B 0 o

Clor of the corporation or the receiver of

i1 M .

A .

1]

an agdress

14. | do hereby certify nat Ihc infarmalion supplicd with th s filing does not qualify for e exemplion stated in Seclion 119.07{3)(1. Florida Statutes. | furthar certity thal the
information indicete} on thus annual coporn o supplemental annual repaort is rue and accurate and thal my signature shall have the sarme legal effect as if made under palh; that
r ernpoviered to execule 1his report as required by Chapter €07, Florida Statutes, and that my name

on

Feb 10 1997 8:00am

CR2E034 (9/96)



