2005 FOR PRGFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000043790

1. Entity Name

Secretary of State
WILLIAM W. ADAMS, M.D., P.A.

Principal Place of Business Muailing Address

2209 9TH AVENBE NORTH 2289 9TH AVENUE NORTH

SIE. 20 STE, 2

ST. PETERSBURG, FL 33713  US SI. PETERSBURG, FL 33713 US

R AR A A

01052005 No Chg-# CR2E034 (10703}

Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Ry Aopa o

50-3444467 Not Applicable
8. Gertificate of Stetus Desired [ g&;f’mﬁm

§. Name and Address of Cuirent Regicterad Agent A

5200 NINTH AVE N, STE. 26 DO NOT WRITE
8T. PETERSBURG, FL 33713 IN THIS SPACE

8. The shava named sotity sutmits this statement for the purpose of changing its registersd office or registered agent, or bom.m lhe S‘tate of Flonida, t am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE

o typed o pointed of g agent and ttle Y applicable. (NOYE: Fagraterad Agant $i Tequicad whsen - DATE
FILE NOWII FEE IS $150.00 8. Elaction Carnpaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS ! e e
THLE D
MAME ADAMS, WILLIAM W
STREET ADDRESS | 2259 NINTH AVE. N., STE. 2C
oy §T-2¢ ST. PETERSBURG, FL 33713 e e ll‘ggm}gi??qgs
. i 01/12/05-00007-011 15000
STREET ADDRESS
CITY-5T-2P B L L
e
OME

o ' DO NOT WRITE

ms "IN THIS SPACE

HAME
STREET ADDRESS
CIy-ST-2P

TmE
NANE
STREET ADDRESS
CTY-51-2P e e e - - - -

T
HAME

STHECY ADDRESS
oITY-ST-2P B

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0‘;&3)(]), Flottda Statutgs. | further certify that the inforrnation
Indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bl 1 if
changed, or on an attachment with an address, with all other like empowered, w‘u‘\a S cg(

SIGNATURE: (I WM T L/%

FONATURE AND TYPED ON FRSNTED NAME OF SIGNING OPFICER Off DINECTON




