FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 643790  (9)
JAMES W. POWELL, M.D., P.A.

Principal Plac

5566 PELICAN WAY 5566 PELICAN WAY
ST AUGUSTINE FL 32064 ST AUGLSTINE FL. 32084-7050
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Busios 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-1950569 Not Applicable
Sute, Apl #, et Suite Apt, # etc i
" e - e e b. Cerlificate of Status Desired [:| $8'75 Additional
2—51 27| Fes Required
| Cryd e _ CGity 8 Slale 6. Election Campaign Financing $5.00 May Be
2] ] Trust Fund Contribution 0O Added to Feos
| _ Country | Courtry 8. This corporation has kabllity for intangible tax under &. 199.032,
24| k 1zl 29| 30] Florida Stalules [1¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POWELL, JAMES W 8] Name
5566 PELICAN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL FL 32084
83
84| City FL 85| 7Zip Code

7 1508, Fiorida Statulss, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporabon s board of direclors. | hereby accept the appointment as registered
tion BO7.0505, Florida Statutes,

Comigions of Sectons 607 ()'.oz and
tater 0f Floricl
ot the (!I,'IQH'{IUFIb of, Ses

11, Pursuant 1ol
aftce or reg stere
agenl ban face iae \Mll and e

SIGNATLIRE

Farn an offcer o dirges tee ernpowercd o execute this report as required by Chapler 807, Florida Statutes; and that my name

anpears i Block 12 ar Biock

SIGNATURE:

Gl e e 1 L) peietne G per gt e gt el 1010 o s dabic INCITE. Registersd Agent signaure raguired whan reinslatrgl DATE

12. OFF ICERS AND DIRE C,IURE, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i PD T T oeLete I 11TMLE TTchange [ Addition
HANE POWEU.. JAMES W 1.2 HAME
sl 2ot | 5566 PELICAN WAY 1.3 STREET ADDRESS
pivsiro | STAUGUSTINEFL 14 DTY-SI- 2P
JITLE ] DECETE 21TIMLE [F change  [J Addition
HAME 23 NAME
STHEET ATIDRESS 23 STREET ADDRESS
evsne | ) 2 4CITY-8T- 2P
Tk [7J oeree 311LE [J Change ] Addition
HAME 32 NaME
STREEY ADDRI 55 : 3.3 STREET ADDRESS
oSl L 14 CIIY-ST-7P
WILE [J OELETE 41 TITLE [ change [ Addition
NARE 4.2 NAME
STREET &DCKH e 4.3 STREET ADDRESS
oY -51- 71 o 4.4 OV -8T-2IP
i [T veceTE 5.1 TTLE L] Change [ Addition
haM: \ 52 NAME
SIREET AOU: 55 W
COy-51- 20 o B S4CTY-ST-ZP e
TILE [T peeete 61T [Tchange [ Additien

i 6.2 NAME
STREET ACDRE LS 6.3 STREET ADDRESS
uh 50-21 6.4 CI1Y-SI. 2P

. bdo heraby cerbly that the information sipplied wath this filing d qualify for the exemption stated N SaCToN-H0-04 330 Elettia Statules. | further certify that the
infarrrahion ncheate g rmnu.ﬂ repoX or supplernenul anflual report is true and accurate and that my signature shall have the same lega! efiest as if made under oath; that

" goncen . Mothars Jan 27 1997 8:00am

CR2E034 (9/96)

1/21]47 404975540

P —— o - .- - [ it
SIGNATURF AND TYrPeD PR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR [£e Daylime Phone #




