FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # P97000043790

1. Corporation Name

WILLIAM W. ADAMS, MD., P.A.

Mailing Address
2299 9TH AVE NORTH

Principal Place of Business

2200 9TH AVE NORTH

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90055 023 ***150.00

IR

STE. 2C : STE. 2C
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 0O NOT WRITE IN THIS SPACE -
us ‘ o us 3. Date Incorporated or Qualifed
_ 05/14/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Numiber ‘Applied For
” ‘ N ?Bl . 59.3444467 .| Not Applicable
Suite, Apt. #, etc.” Suite, Apt. #, etc. L iti
_‘ uite, Ap ete —] uie, A sl 5. Centifcate of Status Desired | $8'75 Adc!ltlonal
27 - : Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
_| 28] Trust Fund Contribution Added to Fees
' Country Zip Country 8. This corporation owes the current year Intangible
_1 T2_51 - . ;B—I 30 -Personal Property Tax. Kl Yes [ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

g
ADAMS WILLIAM.W

2299 NINTH AVE: N.,'STE: 2c"

ST. PETERSBURG FL 33713

B1| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85

FL

S!GNATURE

Pursuant lo the pravisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-namad corporation submits this statement for the purpose of changing its registered
- .Gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
“agent. | am. familiar with, and accept the abligations of Section 607.0505, Florida Statutes.

Signature, typed or printad nama of registerad agent and tile if appiicable. (NOTE: Registerad Agent signature required when réins!atingl‘ — DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 1.1 THLE T eyt Clchange {3 Addition
NAME ADAMS. WILLIAM W 12 NAME
streer aooress| 2299 NINTH AVE. N., STE. 2C 12 STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL 33713 4 CITYST-2ZIP
TIME ) ' [ DELETE 24 TME [1Change ] Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZP - G .- 2.4CTY-ST-Z9
TME 1. L : O pELETE 31TME [JChange [ Addition
NAME ¢ - et ’ 3.2ZNAME
STREET ADDRESS ' v 3.3 STREET ADDRESS o V4 g el
cmv-grzp 34.CTY-3T-20 i
™me ] [ DELETE 41TILE - 'Addition
vkl gt Tl ’ . . ‘ 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-'ze - - [ : 44 CITY-ST-2P .
TnE [ DELETE 5.1TILE {JcChange  [] Addition
NAME 5.2 NAME : :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME’ : [ DELETE 81TIME [OcChange [ Addition
NAME L 62NAME ‘
STREET ADDRESS ‘ ’ 6. STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZP N

that the information

0410485

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanfe |
axecute this report as required by ¢

14. | hereby certlfy that the information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(i), fFlorida Statutes. | f m
egal effect as if
Ster 60 FIonda S tutes.

alt other liks epipor

officer or director of the corporation or the recgiver;or trugtee el
Block 12 of Block 13 if changed or on gn att hm nt with an.

SlGNATURE

-

. SIGNATURE AND TYPED OR PHJNTED NAME OF SKGNING OFFIGER OR DIRECTOR

h; that | am an

g

. Date 7 Daytime Phons #




