2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

| DOCUMENT # Fasass

1. Entity Name

DAVID W. POWERS M.D., P.A,

o FILED
Apr 26,2005 08:00 AM
Secretary of State

“ =Z— .
-+ Mailing Address
= 308 § LINE AVE

Principal Place of Business ~
308 S LINE AVE =

INVERNESS FL 34452 -- - ~ INVERNESS FL 34452
Us T Us ’
e e o = o . %
2. Principal Place of Business 3. Mailing Address
 ——— " _ . : . {.
Suite, Apt. #, etc. - Suite, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State D - City & State 3. FEI Number Applied Far
A L : 59:'21 38484 Nat Applicable
2 Countr o Country 5. Certificate of Status Desired O ?i'gg qg:!:;tlonaj
6. Name agd_éu;.ldres;;?f.'!u;'rent Registered Agent ) 1. Name and Addre'ss of New Registered Agent .
Narne
ggB%EFf_SINE’?A\(}ENVS%UAM StreetAddressl(P‘O. Box Number is Not Acceptable) B
INVERNESS FL 34452 ' —
City ) m FL Zip Code

[ LA e e

i

8. The above named eniity submits this statement for the

the abligations of registered agent.

i -t

SIGMATURE

purpesa of changing its registerad office or registared agent, of both, in the Siate of Florida. | am familiar with, and accept

|

Signatute, typed o printad hame of registered agent and ttis + applcable

{NOTE Registamd Agant signgalute rag.aed when winstaling)

i

DAL

FILE NOWY! FEE 18 $150.00

After May 1, 2005 Foe Will Be §550.00.
Make Check Payable to Flotida Depattment of State

I NI e

9. Elaction Campaign Financing
Trust Fund Centbution. [

$5.00 mayBe
Added to Fees

10. ___CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[0 PD T Delete m [Jchange (] Addition
NAME POWERS, DAVID WILLIAM . R HAODDO332124
SIRFTADDRLSS | 308 S LINE AVE SIREE ARDRESS 04/ 06 A05-20042-025 150,00
oot si-zp | INVERNESS FL 34452 o fowisiee . .
wie 7} Delete g 7 Change [ Addition
NaMI NAVE
SIRPF1 ADDRESS S196 LANDRESS
ClY-51-21P L . i - - CiTy-S1- 2P . L.
Lk O oeitte WHE J change ] Addition
NAMI NAKE
SFHIU.*\D[.)HL‘;S STREFT ADDRFSS
oy s1-79 L o . ~LITY-S)- P , o i
HiLe [ petste Nt [ change ) Addition
NAME MAME
STACET ADBRESS 3TREET ADDRESS
CIFY-ST-7iP e o — T Cilr St 2F B " _
e 1 oelete nite Clchange {1 Addition
NAME NAME
STRELT ADDRESS STREETAODRESS
CITY-SF AP . o Girsiap . _
FIIE [ pelete N B [ change {7 Addition
NAMF NAME
STRFIT ADDRESS STREET ADDRF 55
iy -ST- 2P Gre-s0 ap N

—_—r s g e — 1

12, [hereby cerﬁ&lv that the information supplied with :hls»fﬁfn does nc} qualify for the exempton stated in Section 119.07(3)0). Florida Statutes, | further cerufy that the information
indicated an this report ot supplemental report Is e and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the regaier ar trustee ampowered 1o execyié this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, of on an atag# ™ an address, with ail other ik empowered.

SIGNATURE: Y cd'? ”’{ _

SIGHATURE ANB Typ£D OR PRINTE NAME GF SIGNING OFFICER OH DIRECTOR — :

P e

. Dae

EEE - TR = KL
f B Daytrne Fhone 4



