FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

c“j{iu' 3 T

PROFIT & My, FLORIDA DEPARTMENT OF STATE
A%ONTJPAOLF;AéTAgE i% % Sandra B. Mortham
T LAragd

1996 NG
DOCUMENT # 603004 (3)

1. Corporation Name

RICHARD F. POWER, M.D., P.A.

Secretary of Stale
OIVISION OF CORPORATIONS

S

Principal Place of Businass Mailng Address
1950 ARLINGTON ST 1950 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239
"3 Date Incarporated ar Cualified 3a. Date of Last Report
7 08/06/1971 04/25/1995
2, Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
(21] 26] _ 59-1360847 I TNt Appleable
Suite, Apt #, etc | Suite. Apt #, ete. 5. Certitate of Status Desired O $8.75 Additional
22 271 ] ) Fee Required
Ciy & State Cily & State 6. Election Campaign Financing 0 $500 May Be
2 . . E| ) 5 ) . Trust Fund Gontribution Added to Fees
ip Country - 21 Country B. This corporation has liabilty e ntangitie tax under s 189.037
—{ﬂ a 29—‘ ) 30:1 Flarida Stalutes Yas [INo
9. Name and Address of Current Reglstered Agent 3 10. Name and Address of New Regislered Agent
81| Name
POWER,RICHARD F 82| Stent Addrass (7.0, Box Numbar 7s Mol Ancesiabio)
2309 ALAMEDA AVE. -
SARASOTA FL 34234 83
(847 City FL |85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the abawe named corparation submits thes slateme
or ragistered agont, or both, in the Stato of Florica Suzh change was authorized by the corporalion’s board of drectors. | heraby ac
familiar with, and accept the oblgalons of, Sastnn 807 0405, Flonda Statutes

for the purpose of changing its registered office
the: appointment as registerad agent | am

SIGNATURE __ o . . Lo . . . I R -
S ALRE TR Co it £ e O e e 4 aeet oo W e T Bt Aol sagedt i tes et Wt 1 it DAL &
12. CF FICEAS AND YRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 2
TILE P CIoetETE 1.1 HILE ; R [J Change [ Adavien | g
NAME POWER,RICHARD F 12 NAME 3
sweeranoress | 2309 ALAMEDA AVE. + JSIREE] AOORESS ]
CITy-S1.2P SARASOTA FL _ 14y srar | &
TITLE W ) [ DELETE 2 LT []Change [ Addition | ©
HAME OMALLEY, THOMAS A 2 hane
sreeet apoess | 2650 BAHIA VISTA 23 STREEI ADDRESS
Ty -ST- 7P SARASOTA FL o 7 2acr st |
THLE s S [ DELETE 3L ) T D crange [ ] Additon
WAME O'MALLEY, THOMAS A 17 HAME
STREET ADDRESS 2550 BAH'A VISTA 33 STREET ADORESS
CIrY-ST-2iF SARASOTA FL N N .  Raovsiwe |
TMtE T [ DELETE A1TIE [ Change ] Addition
NAME POWER, RICHARD F &2 HAME
streeTanoress | 2309 ALAMEDA AVE. 3 SIRET ADDRESS
oIy 51.2¢ SARASOTA FL i 4acmrsae _ )
TITLE -~ [ DECETE 5 1TLe [ Change [ Addition
NAME 52 NAME
STREET ADCRESS - 5 LSTREFT ATORE S
CITY-5T-21P 54CITF-5T- 217
THLE [ DELETE & 1TI7LE [ Charge [ Addition
NAME 2 NAME
STREET AUDRESS 63 STRLEN ADIRESS
CITY-ST- ZiP 64 CITY. 51 2P

14. 1 do hereby certify that the information supplied vatn Fis il is volunacdy firmished and aggs rot Gl iy for e exemplion stateo i Section 119.07(3k). Florda Stalutes. | further
certify that the information ndicated on tis anrua reporl ar supplemental annual report igflue and accurale and that my sgnature shall have the same lega' effecl as if made under
oath; that | am a1 officer or director Y1¢ rporaton or the recaiver or trostee empowefylt to execute this repor, as requiredd by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chiafgad, or on g attachiment witn an adcly
SIGNATURE: __ d /57 9o _(341) 766 - 7598 .

‘SIGNATURA

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




