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

PROHT i My FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandra B, Mortham Mar 1 1 1 997 8 . Ooam
ANNUAL REPORT R Secrelary of State
1997 At DIVISION OF CORPORATIONS SecretaI ’ Of State
DOCUMENT # P94000045592 (0)

NANCY F. ADAMS, P.A. |
AR
103 SOUTH ST. CLOUD AVE. 103 SOUTH $T. CLOUD AVE.

VALRICO FL 33594 VALRICO FL 33504-3991
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1994 02/16/1996
i_’. Principa’ Place of Basiness 2a. Mailng Address 4. FEI Number Appliad For
21] EI 59"3248546 Naot Applicable
| Sure AP e . Sute Ant 4. etc. b. Certficate of Status Desired [ 98-79 Addiona!
22] ﬂ Feo Requlred
- City & State | City & State 6. Elaction Campaign Financing $5_oo May Be
EL?,. e 25] Trust Fund Contribution ] Added to Fees
| ap __ Countey 2w Couniry 8. This corporation has liability for infangible tax under s. 199.032,
24 25| 20] [30] Fiorida Statutes H Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ADAMS, NANCY F B1| Name
103 SOUTH ST. CLOUD AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33504

Zip Code

8| Ciy FL &
1. BCrsuant 10 150 provieions of Seehors 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or req stered agent o bolh, m the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | ao farmaiar with, and accept the obligations of, Section 807 D505, Florida Statutes.

SIGNATUHL e e X
Supatue bpped of prled e of regislured agent and Ltk sgpicable. (NOVE' Repistered Agent signature requirgd when reinstaling) DATE

E2 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE T1TILE [ change [] Aadilion -2}
NAME | ADAMS, NANCY F DVM 12 NAME §
siweetanoniss | 103 SOUTH SAINT CLOUD AVENUE 1.3 STREET ADDRESS g
Oy S1 5 VALRICO FL 14 CITY-§T-ZIP &
TILE 7 DELETE 21TME [Jchange T[] Addition |©O
HAME 2 2RAME
STHER T ATIORES: ' 23 SYREET ADDHESS
CITY -1 2.4 CITY-ST-2IP

| TinE [ oecere 31 TIE [Johange L Addition
HAME 3.2 NAME
SYREET ADDRFSS 3.3 STREET ADORESS
VY-S 2P 34, CITY-5T-2P
it T DELETE 41 TIRE [T Change 1] Addition
NAME 4.2 NAME
SIHEFT ADDRERS 4.3 STREET ADDRESS
GITY S 28 4.4 CITY-§T-2P
THE [T oeLeTE 5.1 TILE [Jchange  [_] Addition
NAME 5.2 HAME
STREET AGRESS 53 STREET ADDRESS
Gty S1-2 o 54 CITY-§T-2IP
TiILE 7 DELeTe &1TNLE [T Change  [J Addition
NaMt 62 NAME
STRIF1 ADDAEGS 63 STREET ADDRESS
CITY-S1- 21 64 CITY - 5T 2IP

14. 1 do heetiy cortily that 1ou inlormalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thal lhe
information nd cated on th s annual report or supplementat annual report is trug and acGurate and that my signature shall have the same lepal effect as if made under oath; that
| & an officer or director of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: ./ /Ay F. et oy paaipenr 25297 (#13) 6894328

RINTEG NAME OF BIGNING OFFICER OF DIRECTOR Date Daylie Prone o




