FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

0424131

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

DOCUMENT # PQ8000018168

1. Corpor: tion Name

A.D.A. MEDICAL SERVICES, INC.

Mailing Address

6726 17TH WY N
ST PETERSBURG FL 33702

Principal P ace of Business

6726 17TH WY N
ST PETERSBUAG FL 33702

AR IR RA IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22| 2 G fso

02/24/1998
2. Principai Place of Business 2a. Mailing Address . 4. FEI Number I | Apttied For
1] 6] A08 £ RobinvSon) . 57 39943 /0 " “Not Applicable
Suite, At #, etc. Suite, ApL. #, etc. o $8.75 Aiditional

4

5, Certifcate of Status Desired Fee Required

City & State Citﬁiwte 6. Electicn Campaign Financing  — $5.00 r1ay Be
z‘ E‘ & QNDO ] FL - Trust Fund Contribution Added tc Fees
Zip Couritry Zip P Country 8. This curporation owes the current year ntangible
;\ 1;‘ —2;\ 3A g 0 / [5\ d AY A Persor al Property Tax. ¥es Ia’ﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CAMILLO, JOSEPH
260 E ROBINSON ST, #450 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 &
84( City FL las‘ Zip Code

agent.  am familiar with, and accept the obligat:ons of, Section 607.0505, Flyrida Statutes.

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or both, in the State ¢f Florida. Such change was 1utherized by the corparation's board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Signatura, typed or printed na ne of registered agent and ttle if epplcable. (NOT Z: Registared Agant signature requ ired when reinsiating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 823
TME PD [J DELETE 1.4 TITLE CJChange [ Addiion | 3=
NAME DISNER, KATHLEEN 1.2 NAME 3 |
smeeraporess| 6726 17TH WY N 13 STREET ADDRESS &
LITY-ST-21P ST PETERSBURG FL 33702 14 CITY-5T-2IP CD\’.'
TIME [_] DELETE 21 TIMLE [OJchange [ Addition | ©
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-§T-2IP
TITLE [_] DELETE 31 TIE {C1 Change [ Aadition
NAME 32 NANE
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-$T-ZIP
TITLE [J DELETE 41TITLE [ Change [[] Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CTY-5T-ZiP
TILE [] DELETE 5.1TTLE {JChange  [] Addition
NAME 5.2 NAME
$TREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-3T-2IP
TITLE [J DELETE 6.1 TITLE [Q¢change 7 Addition
NAME 6.2 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-5T-ZIP 62 CITY-ST-ZIP

14. | hereby certify that the information supplied with
indicated on this annual report ¢r supplemental :annual
officer or director of the corpora ion or the receier or trustee empowere
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like £mpowered.

# fe‘éfu_ﬂifﬁe&, PeesiventF5

SIGNATURE:

IGNATIIRE AND TYPED OR PRINTED M.

E OF SIGNING OFFIGE! OR QIRECTOR

/ this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
| report is tnée and acc Jrate and that my signatire shall have ths same legal effect as if made ur der oath; that | am an
d 1o uxecute this fepor as rec uired by Chapter 607, Florida Statules; and that my name appesrs in

/4
X3 l[

%W "l/bi/ ?'?Dayl\mez(for?s; éﬁ‘ad’gg




