2008 FOR PROFIT CORPORATION

ANNUAL REPORTLAR) FILED

DOCUMENT # P87000043790 Jan 25, 2008 08:00 AM-
1. Enlty Namo Secretary of State
WILLIAM W. ADAMS, M.D,, P.A.
Frivcipal Place of Busingss Mailig Adddress
2299 9TH AVENUE NORTH 2299 STH AVENUE NORTH
STE. 2C STE. 2C
us

2. Prncipal Fiace of Busingss - No P.G. Bor # 3. Mailing Addross

Suile, Apl. i, e1¢. Suile, Apt. d, eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Apphed For

59-3444467 Not Appheable
2 Counry Zp Ceanliy . - P $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?EQIEMGN\-?!LL‘I&I@EA f\Gl STE. 2C Street Address (P O. [lox Number is Nat Acceptabla)

ST. PETERSBURG FL 33713

City FL 2ix Code

8. The ancve nared ertity subrmits s statement for the pursose Sf changing s regisiered office or registered agent, or cotn, in the State of Florida, | am familiar wath, and accept
the chiligations ol ragisterad agent.

SIGNATURE

CoadniSlere, 30 4 crited i e ol rgrg o et weivd Lhe | acpioazn, OTE FEgms a0 AGER Ol s it widgs sops L g (VAR

FlLE NOWI” FEE is 5150 UD 9. Electen Camgaign !:inarl'(‘;i[.g $5.00 May Be

Trust Fund Contibution: ) Added 1o Fees

10. (JFFI(_.EFi. AND DIRECTORS 11, ADDITIGNS FCHANGES TO OFFICERS AND DIRECTORS IN 11

1A D O brete TILF [ Change ] Adition

HAME ADAMS, WILLIAM W HAME

SIREET ADDRESS | 2289 NINTH AVE. N, STE. 2C STRFET ATRISE

CTY-§7-2 ST. PETERSBURG FL 33713 CITY-37- 20 )

TNE [ Devete TITLE [Dchanga  [C] Aadinon

NAME HAME

STREET ADMRFSS STAFEY ADDRFSS

CITY-ST-7IP CiTY-51-7IP

13 [ paiere TmE LN TS AN ] Charge [ Addinon
ha |wagum

e I 01/23/08-80040-012 150, 00

STREET ADORESS STAFEY ALDRESS

CIre-ST1- 20 CY-51-21P

mee [ peete TLE . (3 Change T Addition

HAME HAME

SYREE T ADDRESS STALEY ADIRLES

oIy S- 719 ’ CHY-50-2P

THLE "1 Dpele L O change [ Addiisons

HUAME MAML

SIRELT ADURLGS SHIET ADDRLSE

GlY-§1-49 fart- 1.2

e O veete e [7J Change ] Adortian

MAME HANME

STREET ALDRESS SIREET ADDRLSS

Oy -51-29 COY-51- 20

12, | heraby cerify hat the intormation sunphed with this filing does net quabfy 1or the exemprans contained in Sectinn 1198, Florida Statutes. | furtngr cerity that g intarmation
indicatad on this report or Supple mental reporl is true and aecurate and thal my signaiure shall have the sama legai eitect as if made unde! oaih; that | am an officer or dircelor
ot the corparaon of tne raceiver Or trugice smpowared [0 execule this report s roguied by Chapier 807, Flonda Statutes: and that my narre appaegrs in Block 15 or Biogk 11

il changed, or on an altachmer mlh an gddress, willB! clr dike arpowerad,
N - O% 3@
[f\)\llia"\d\. L\).AO{GMS ‘ NJl
7 I

SIGNATURE:
sm;m\wla AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ TV “ha




