- 2007 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR) FILED

Vi
DOCUMENT # P97000043790 Jan 24,2007 08:00 AM
1. Entily Name

r f
WILLIAM W. ADAMS, M.D,, P.A. Sec etary 0 State
Principal Place of Busingss Mailing Address
2299 9TH AVENUE NCRTH ngnggH AVENLUE NQRTH
TE.
I i MUK IR TArK N
2. Principal Ptace of Business - No P.O Box # 3. Mailing Address
Sullc, Apl #, alg Suile. Apl. #, glc. 15t MOORE CR2E034 (10/06})
Cily & Siate City & Stale 4, FEi Numbar Apphod For
59-3444467 Nol Appicanio
Zp Counlry Zip Counlry 5. Gorlificato of Staws Desied [ ?i‘gfqﬁf'f&"”"a'
6. Name and Address of Current Redisterad Agent 7. Name and Address of New Registerad Agent
Name
ADAMS, WILLIAM W
2299 NINTH AVE. N_, STE. 2C Stroet Address (P O Box Number s Not Accoplable)
ST. PETERSBURG FL 33713
Cily FL Zip Code

8. The above named enuity submils lhis stalemenl forghe purpose of changing itg#¢gisterod office or rogistered agoent. or bolh, in the State of Flo a. | am [giliar wilth, and accopl
the obhigations of regis bredrgent

SIGNATURE ) /\OVVV‘/‘/ (» / 7 %Tofg_\

Sqynature. typed or printed rarme of registered agent and bie  apphcab e, (NOTL: Registered Ageni sggna'ure requeed whin ronstahig) DAlEV

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Payyable to Florida Department of State Trust Fund Contribuion. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt D O Delele 1t O Ghange [ Aadilion
NAME ADAMS, WILLIAM W NAMI UUUDGDBHDBHB
siet] anoriss | 2299 NINTH AVE. N, STE. 2C SIRLT| ADDRESS 01/26/07-20027-021 15000
ciy.stap | ST. PETERSBURG FL 33713 CIy-SI- 2P )
TIE [ peinle o O Change [ Addlion
NAME NAME .
SIRET ADDRLSS SIRFET ADDRE$S
CITY-ST-7IP CHY-SI-21P
T [J pelete T [ change  [J] Addition
HAME NAME
SIRLE ADDALSS SIRFLT ADDRLSS
Y- S1- 2 ’ CITY-S1-7IP
i O Delete Flit. O cChange {7 Audilion
NAME NAMI.
SIRET ADDRESS SIREE1ADDRESS
CITY-ST-AIP CITY-ST-4iP
11113 [ Delete THLE [ change ] Addition
NAMY NAME
SIREET ADDRESS SIRLY ADDRESS
CITY-SI- 1P CITY-ST-AP
TIILE [ pelete T [ change [ Addition
NAME NAME
SIREE § ADDRESS STREET ADDRESS
CIIY-S1-2IP Clay-SI- 2P

12. t hereby certify that the information supplied with this liling does e, qualify for the exemptions contained in Section 118, Flonda Slatutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurgfo and that my signature shall have the same legal effoct as ifimado fnder oalh; that | am an officar or diractor
of the cerporalion or the receifer or trystee empowergeo oxegule Bis repori as raqujred by Chapier 607 Florida Siatutes; aid thatjny namocpj Ts m Block 1 ock ] I

if changed, or on an altachmehl with gn faddreks, witd all\ggmd like W . \(A f"\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORV Dale qutum Pnune L

\—J

—-J)

SIGNATURE:




