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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S C Cretary Of State

1998 ¥ DIVISION OF CORPORATIONS

DOCUMENT # P97000046980 (3)

1. Corporation Name

DANIEL ADAMS, P.A.

AR

A o B e et . ey,

Principal Place of Business Mailing Address
€990 SE 12 CIRCLE 6990 SE 12 CIRCLE
OGCALA FL 34480 OGALA FL 34480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59~ 3Y¢C0%07 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc.
p Vie. AP ele 6. Cerlificate of Status Desired | $8'75 Additional
EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23l 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intanglble
24 25] ?9] m Personal Property Tex due June 30. Yes [ JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81
ADAMS, DANIEL Namo
6990 SE 12 CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City 85| Zip Code
v
FL

gty g

11. Pursuant to the pravisions of Sections §07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, ar both, in the State of Flarida_Such changae was autherized by the carparation’s board of direclors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

R 2o e e AUTTT
W T €

SIGNATURE N .
Signature. typod or Hrintod name of ragishnrea agoot and ttio f apploable {NOTE Ragisterad Agenl gignalure regulred when reinslaling) DATE
12, OFFICERS AND DIRF CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeLeTe 11TITLE [T change [ Addition
HAME ADAMS, DANIEL 12 NAME
sweetaponess | 8990 SE 12 CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P DCALA FL 34480 14 CITY-ST-2P
TLE [ Ecete 217IME [JChange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CTY-S1-2P 2.4 GITY-5T-2IP
MLE T oeLERE 31TIME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 6TY-51-2IP
TeE TJ DECETE LTTMLE- T Ehange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- §1-2p 44 CITY-ST- 2P
MLE T DeLete S.1TITLE [ Change ] Addition
HAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54GiTY-5T-2P
MLE T DELETE 617MMLE L Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-S1-2IP

14. thereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplomental annuat repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the cotparation or tho recevel ot Iruslee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an a ith an addrass.

SIAMATI IDE: e L S G

comeon anameeramss | May 06 1998 8:00am
ANNUAL REPORT T ol &

CROE034 (10/97)




