FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ey rLom::ﬂr:E::A:-T:ir\:hc:; STATE Feb O 5 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
- o o Secretary of State

1997
DOCUMENT # F8858 (2)

1. Corporation Name

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

PrincipaI Placo of Busingss Mawlmg Address ' Illllll "I’ lI’I' IIII’ Hlll Ilul ml Il||| ||l|l IIIII III" Illll ||||| IIII

/0 ROBERT E. POWELL D.D.S. C/0 ROBERT E. POWELL D.D.8.
BH N UNIVERSITY DR.#D 2241 N. UNIVERSITY DR.#D
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024-3611
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Principal Place of Busnoss _?a. Mailing Address 4. FEI Number Applied For
[21] ‘ 25| 58-2196915 Not Applicable
Suite, Apl #, et Suile, Apt. #, et
j o - e e 5. Certificate of Status Desired a $8'75 Adddional
22 ;I Fee Required
City & Statc City & State 8. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added 10 Fees
Zip __ Gountry Zip Country 8. This corporation has liability for imangible lax under &. 199.032,
;l 25I —2;| m Florida Statutes Oves [no
. g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
POWELL, ROBERT E., D.D.S. 81| Name
2301 NORTH UNNERSIW DRIVE 82} Street Address (P.0. Box Number is Nol Acceptable)
PEMBROKE PINES FL
83
B4 City Zip Code

FL |*
. Pursuarl 16 the provis-ons of Sections 607,0502 and 607 1508, Fionda Statutes, the above-named corporalion submits Ihis stalement lor the purpose of changing ts registered

office or registered agenl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent | an lamikar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl e tyhe e e T

Vs Adles i agiplc ke (NOTE Flagrstenno Agenl signaturs reguirsd when reinsialing) DATE

12. OFFICE S AND DIFECTORS 3. ADDITIONS/CHANGES T0 GFFICERS AND DFECTORS 12| &
T PSD ] DELETE 11 TILE [T Crenge  LJ Addiion | &5
N POWELL, ROBERT E DDS 1.2 HAME 3
smeect sonesss | @221 N UNN DR 13 STREET ADORESS &
ot - §1- 716 PEMBROKE PINES FL 1.6 CITY-5T-71P &
TINE [T oeLene PRI i Change [ addition [O
haw ‘ 2.2 NAME
STREET ADDRESS 2 3 $TREET ADDRESS
oy-g- e o 2 4GITY-5T1-2P
Tt [T DELETE 31TLE [JChangs L] Addition
NAME ‘ 32 NAME
STREET ADURESS 33 STREET ADORESS
JCHTY-51- 2 34.CTY-81-2IP
Tk L DELETE 41TITLE L Crange [T Agdition
HAMF 4 2 NAME
STREFT AORESS 43 STREET ADDRESS
civy- 5.1 44007 -51-20p

B (] DELETE &1 TITLE L] Change ] Addition
HAMY 5 NAME
SIREET ACDRESS _ %3 STREET ADDRESS
OTY-51-2F B - 54000Y-5T-21p
THTLE [] oeLgre 61TILE L] Change ] Aodition
NAME 6.2 NAME
SIREET ALDRESS € 3 STREET ADDRESS
QTY-51-7¢ 64 CITY-ST- 2P
14. | do herehy certify hat the informalion supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

informaricn ird Sated on this annyal reporeor supplemgnlal asnual rgbort is true and accurate and that my signature shall have the same legal effect as if made under path; thal
arm an aflizer or director of e gt J “elver or Hustglf empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears ir Block 12 or Biockf13 Tor opfan altachmet an address.

SIGNATURE: * U‘/‘ P {[14{4‘ )} qi(;? -303¢

SIGNATURE AND TYPED OR PRINTED NARE OF SIONING OFFICER OR DIRECTOR [ | Diaytrmia Fhorne ¥



