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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F88583 (2)
) AR AT Ar

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham Feb 05 1998 8:00am

1. Carperation Name

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

hEmERAd—domaahmeanenana" e

E Frincipal Place of Business Mailing Address
E GO ROBERT E. POWELL D.D.S. G/O ROBERT E. POWELL. DD.S.
! 2221 N. UNIVERSITY DR #D 2221 N. UNIVERSITY DR.#D
H PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
: 3. Date Ircorporated or Qualified
: 06/26/1982
2. Principzal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
C ] |26 50-2196915 Not Applicale
h Suite, Apt. #, etc. ite, Apl. #, etc. iti
: uie. Apl . ele Suite, Apl. #, et 5. Certificate of Status Desired [ $8.75 additional
: El ;l . Fee Required
E City & State City & State 6. Election Campaign Financing $5.00 May Be
! ;:;‘ El Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’ |24] E‘ |20} ;] Personal Property Tax due June 30. [ ves [ No
- 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
POWELL, ROBERT E., D.D.S. 81] Name ,

: 2301 NORTH UNIVERSITY DRIVE 821 Street Address {(P.O. Box Number is Not Acceptable) o
; PEMBROKE PINES FL

a3

84 City . 85| Zip Code

FL |

1. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE o
N Signatura, typed or printegd nama of registered agent and Lile if applisable, (MNOTE: Registerad Agant signaturs required when refnstating) DATE
: 12, OFFICERS AND DIRECTORS . __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: MLE PSD [T GELETE 1.1 TIEE [JChange L] Additon
: NAME POWELL, ROBERT E DDS 1.2 NAME
; s anoiess | 2221 N UNIV DR 1.3 STAEET ADDRESS

CITY-S1- 2P PEMBROKE PINES FL 14 CITY-5T-7P

THLE [T DELETE 2.1 TITLE [T change [ Addition

HAME 1 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY=5T-ZIP 2. 4 CITY-ST-2IP ) L
) TITLE LI DEEE 31THLE [T Crange [ Addition
' NAME 3.2 NAME
: STREET ADERESS 3.3 STREET ADDRESS

CITY-S7-2IP - 3.4, CITY-ST-21P

TIRLE LIoetere ~ Jaimme [ JChange 1 Acdition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 7P B Y L

TITLE [ 1 DELETE 517IME E I change [T Addition
. NAWE 5.2 NAME
. STREET ADCRESS : 54 STREET ADDRESS
’ GITY-5T- 2P , 5.4 BITY-5T- 2P ]

TILE 7 DELETE 81TLE [J change [T Addition
: NAME 52 NAME
f STHEET ADDAESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CiTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. { Turther certify that the -iﬁformation
incicated on this annual reporsar supplemental annual report is trug and Adgurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corpdration or the recdiver or Lus bxecute this report as required by Chapter 607, Florida Btatutes; and that my na;ge appears in

u | Ve ?4”(9? Ay 24

Vd
SIGNATURE: ¢

CR2E034 (10/97)



