2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # Fasass ecretary of State
1. Enity Name : 04-13-2006 90282 012 ***150.00
DAVID W, POWERS M.D., P.A.
Pmaqgl-aace of Business Mailing Address
306’ LINE AVE Jre S LINE AVE :
INVERNESS FL 34452 NVERNESS FL 34452
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,05)
Cily & Siale Cily & State 4. FEI Numtber Applied For
59-2138484 Not Applicable
Zip Country Zip Couniry 5. CenilicatNe s Desired ,E' 2286.7 2 nnnalﬂ”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ERS, DAVID WILLAM /.0 £8
F/0 BS. LINEAVENUE  /
INVERNESS FL 34452":

Sireet Address (P.G Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture lyped or priniec u.:lmunl‘mqwzlsred agend and Lile 1t apphcabin NOTE Registerad Agent signalure ennuited whan resnistalng ) DAIE

T FILE NOWY 'FEE 1S $150.007
i Aﬁer May 1, 2006 Fee Wiil:Be $550. 00
Make Check Payable to Flonda Depanment of State ;

9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD [ Deicie TITLE [] Change  {_] Addition
NAME POWERS, DAVID WIELIAM M NAME

sinig RAGss |@OF S LINE AVE 47 | / STREET ADORESS

LIy -ST-2IP INVERNESS FL 34452 CITy-ST-2P

TITLE T Delete L [0 Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Ciiy-St-4p CITy-ST-7iP

i - - - — b et s - O Creigs. 1) Fatite
NAME NAME

STREET ADDRESS STRLET ADORESS

GITY-S1-7iP CITY -ST-2IP

TIE [ Detete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-ST-2P

TLE [ oetete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

g 3 petote e {JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Ciry-S1-2iP

12. | hereby certily ihat the informalion supplied with this !ihnga{?oé nol gixality for the exemptions canained in Sectian 119, Florida Statutes. | turther certify that the infermation
indicatad on this repert or supplemgglal report is true and a¢curate and Jhal my signature shall have lhe same legal eflect a5 it made under oath; that } am an of eror direclor
ot the corporation or the recej tee empowered 10 execute thiggepont as required by Chapter 607, Flonda Statutes: and that my name appears in B log# 11
it changed. or on an attachy address. with gl opfier like egfpowered. %’W

SIGNATURE: - 47— f[/é/ﬂol % M

PED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR ode Tayume Fhion




