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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000000697

1. Entity Name
RON A. ADAMS, P.A,

Mailing Address

2525 PONCE DE LEON BLVD
SUITE 625
CORAL GABLES, FL 33134

Principal Place of Business

2525 PONCE DE LEON BLVD
SUITE 625
CORAL GABLES, FL 33134

" “F’ e o F . . '

FILED
Jan 25, 2008 08:00 Al
Secretary of State

I RS

L
+ .
. L F
P ~i(;! g) e ; g

£ :?fsaiﬁ. %éi i § ;3

: ' . iv gLy , ‘ . . ' !. ( . =
;f?gf":'égi;i:g%ﬂ E; o e ? ; g | 01182008 No Chg-P CR2ED34 (11/05)
BT NOT WRITE IN THIS SPACE O ot Fo
T 65-0545742 Nat Applicable
S S
rnmiﬁl%m» s Zﬁw&:w;ﬁ 5. Cerificate of Status Dasired O Ei‘zfqﬁf:;"mal

M I, H D” " S
ADAMS, RON A L 1 Ll
2525 PONCE DE LEON BLVD. sl 5 m@!;g ;.,T : WRIET% ‘f%ﬁ%i@féi;i‘?ﬁ i il
SUITE 625 SR A5 I e
CORAL GABLES, FL 33134 - |N TH,%I;,S SPACE h’,u' e z w

5
-

o

o
ditite e

"

the obllgatlons of registered agent.

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both in the State of Florlda | am famitiar with, ang accapt

After May 1, 2008 Fee wlll be $550.00

SIGNATUHF
Sigrature, typad or printad nama of regisiered agen and title if applicabie {NCTE. Registerad Agent signature requirec when reinstahng) DATE
' T T
9. Election Campaign Financing $5.00 mayB BooooTeasTs
FILE NOW!!! FEE IS $150.00 . ay Ba Y = e A Ty -
3 Trust Fund Contribution. U 1;"3” ,-"l i.__:"‘"’:l[l ng"ll;'j ISU " Eﬂj

Added to Fees

10. OFFICERS AND DIRECTORS [ i EE ’233* LI g
e PD HoL ot =y " o
NAME,, ADAMS, RON A it
STREETADDRESS | 2525 PONCE DE LEON BLVD., STE 625 "’;Sﬁ
Gm-SIP | CORAL GABLES, FL 33131 3{ 5
—
NAME S i u:‘;:"'ﬂ
STREET ADDRESS Ezé'g;f, s é:;'; : ;;5 i§§§‘5r§4‘j
oTY-ST-2P o % T
THLE ﬁl‘;k"
':;«r
:::ei'rmnnsss e ma”in“ v‘.“’égi 555? ’;ih(i d S% f!
: " g o JHHY
CITY-7-2P WRIILE é ) s”‘}% 1 ;_axi‘l
v Lgu e, ;m‘ b 4l RN
II .
TLE FEly ’
e "IN THIS SPACE
STREET ADDRESS Co P :;-,gg;:a i 5.3 b 5;,; ’*‘; f‘i;%;i, ; i
CITY-ST-2° S b e il
TILE : x‘:!' .
NAME ) 'ginz’,'i.s'.; i v S e i ,.'.’aésé
STREET ADDRESS , § e iigiwwé\yﬁ i b ég
L nid I Vi "
CITY-§7-2P ] \ oo ¥ iz by s
- - - . P‘ ‘,= ] e T ."
. £ ’ ' R ; ?L:tﬁ oy JS Ak e 1;‘:!:u oy Eu,u 4 '.;\ N
NAME™ T .. - . ) cein' e mi:.gu MIL; 5{.;» Ms'} %'! i ‘, ,s.-n n,%.i;"«u,m;;?;,E .s}i 3; =ig'si'l‘
oA N . y . . IR T ¥ L NP s KRS AN
STREETADDRESS | - - w»m?q;;n ke !w‘ s==f , 5? E: g;%é;;;jg»# - ﬁ‘;, 'pytf} ?5“ ff i ff,’,;‘, o §:f‘§?":
CITY-ST-2 i b ";i;&,, o RN

her like empowered,

12. [ hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Slalutes 1 further cem!y that the infprmation
indicated on this repart or supplementa! report is true anc accurate and that my signatura shall have tha same legal eftact as if made under oath; that { am an officer or director
of the carporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if

308 8$8. 246D

SIGNATURE AND TYPED OR PRINTED NANE OF SIQHING OFFICER OR DIRECTOR

Daytima Phona »

(-1 8~0§°

ADzen t AT 4
TSI EINTY

<¢hanged. or on an attachment, ana S, witheall
SIGNATURE: /g« ﬁ Pt Aad—
— —fowAAmw

- _X‘



