__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r (11} ﬁ, T
PROFIT (SR FLORIDA DEPARTMENT OF STATL
CORPORATICN
ANNUAL REPORT

L1996 A s
DOCUMENT # F88583 (2)

1. Corpaatiaon Nane:

ROBERT E. POWELL, D.D.S., P.A.

T — . ]

Sandra B Muortiam
Seorelary of State
DIVISION OF CORPORATIONS

Pricecipa’ Fiase of Business Ry Ackinee3
C/O ROBERT E. POWELL D.DS. G/0O ROBERT E. POWELL DDS.
2211 N. UNIWVERSITY DR.#D 2221 N. UNIVERSITY DR#D
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3304 b e

3. Date Inccvp(;r':{fed or Qualified 3a. Dats of Last Report

) 06/26/1982 02/22/1995

2. fh gt e of Busness | 2a. Malng Addecss ~ T o 4. FEINumber Applied For

- o —
|21} el 582196015 . Not Apgiicable
Sute Apl ok, o it . it
| St At | st ARl e e 5. Cortihcate of Statas Desired 0O $8.75 Aaditional
|‘22|l 271 Fee Required
| Gy & St [ Coty & Sate 6. Elaction Campaign Financing $5.00 May Be
23 L . 231 ) Trust Fund Gonlritition Added 1o Fees
| 2w | Cf!l"llry B i - Country 8. Ihis corporaton has liability for intangitde tax under s 199.032,
24| 25] 29 30| Flarida Statutes Yos [JNa
_ 9. Name and Address of Current Rogistered Agemt . __10. Name and Address of New Registered Ageni T
B1| Name
POWELL. HOBERT E-, DDS 32___S1_reet__,\_fj&eg,§ 5.0 Box Numoer is Nol‘Accepldhlel
2301 NORTH UNIVERSITY DRIVE R N -
PEMBROKE PINES FL 83
Ba| City - FL 85| Zip Code
[ 1. L3760 aStatutos. 1o above named corporation subnits s stalemiont for e purpose of changing 1s registarad ofice

Fhionda Such ¢hinge was aatnanzed by the corporaten's board of dractors. | hereby azcept the appaintment as re gistered agent. | am
se ton) 070505 Ficiicks Slalutes

t, @ Doth, et
b mscept ther ol

[RUTETRYEE TS

SEEANATYURLE

CR2E034 (12/95)

- Lty FETE B e d A i e e re ] e vt [HAT:
[ 2. - EE . {ANGES TO OFFICERS AND DIRLGIOHS IN 12
ne PSD [ oetene | 1T [} Chang: [ Addition
bt POWELL, ROBERT E DDS R
P odtmet i 2221 N UNIV DR 13 STREE T ATDRESS
| oo oo | PEMBROKE PINES FL SRR NELCICST
it [ CeLkiE 1 NnE {1 Change  [] Additin
KA 2 ¢ NALIE
CHRET A FASIHERD ADDRLSS
BN I ofLer: ] Change ] Addion
H 32NME
Clmb 1 ADR- 39 SIRLLT ADDRISS
| Ll shar e e . e e 380G STEE e .
T (I DECETE 401 {1 Cnange  [] Adatior
e 42 HAME
43 SIREET AD0RTSA
o o Rasoarsrer L ‘
[ beLete 51 HILE [ Change [} Addition
57 RAME
53 GIRLFY AODRESS
_ B DR (55 ) o L S R
[JOfER RRAY: [ Change  [J Additon
e €2 kA
§oriH] AN €3 SIREF ] ADTRESS
S e ) €40y 8-
14, [ du Ty cc1‘ hat thenfor naton s Appied with tes fing s ntariiy furnished and does not qualify tor the exemption stated in Section 119.073ik). Florida Statutes. | further

anta annaual report is true and accurale ana tnat my signature shall have the same legal effect as if made under
O Trustow @nipowered 10 execole s repor as requingd by Chapler 607, Florida Statutes: and that my name

[ mn that U!r' |rmrma o \l'\L'ludTLJ on this andal repo or st JD‘Lx

L £
wntwith an atddress

C/ Ve '__g/_/gu(, L f/§</ 2024

NTED NAME OF SIGNING OFFICER OR DIRECTOR [4X8 Liit tines $o




