2005 FOR PROFIT conpomrrlon FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM

DOCUMENT # F88583 Secretary of State

1. Entity Name
ROBERT E. POWELL, D.D.S,, P.A.

Principal Place o} Businass Mailing Address

(/0 ROBERT E. POWELL D.D.S. €/0 ROBERT E, POWELL D.D.S.
2227 N UNIVERSITY DR.#D 22271 N UNIVERSITY DR.#D
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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04182005 No Chg-P CR2E034 (10/03)
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59-2196915 . Nat Applicabla
B e w-="—:~=—ﬁ-="'=:*f+'=*“'=‘=w~* = 5. Certificate of Status Desired [ §g'§e5q::;ﬂh°mi
8. Name and Address of Current Registerad Agent . . b e P .-
POWELL, ROBERTE., D.D.S. 7
2301 NORTH UNIVERSITY DRIVE DO NOT WRITE

PEMBROKE PINES, FL IN THIS SPACE

[

8. The ebove named eniity submns mrs statement for the purpose of changing its ragistered office or reglstered agent or both in the State of Flonc‘a lam tamﬂxar with, and aocept
the obligations of registered agent.

SIGNATURE - e - ‘ e e

Signalura, lyped or prinled nama of registered aganM;ﬁElw_Jl_ :qpiicfpiu. (NOTE. Funfumﬁmam slpna!uro ruqulnld whan relnstatingy . . . DATE
9. Elgction Campaign Financing $5.00 May Be
It E 18 $150.00 Y
Aﬂng %E;:?vz%osp]:ig :-"ﬁ be 3550_00 Trust Fund Ceontribution, [0  Addedto Fees
10. OFFICERS AND DINECTONS T ¥
} TmE PSD -
NAME POWELL, ROBERT E DDS

STREETAODRESS | 2221 N UNIV DR
CITy-sT-28 PEMBROKE PINES, FL
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e 04/ 22 05-E0030~012 150, 0
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CITY-ST-2IP
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12. | hareby certi g‘ that the \nfomatlcm supplied with this § h does not quamy for the axemplicn statad ]n Section 119.07(3)(i), Florida Sta!ules I further cerhfy that lhe information
indicated on this repart or supplementat report is true an accura!e and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or tha faceiyer or b, eraghio exacute report as required by Chapter 607, Flarida Statutps; and that yhy name appears in Block 10 or Block 11 if
addres w:th other lik ered. [% (’V (_ I

changed, or on an attacl
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