2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # F88583 i Secretary of State

1. Entity Name
ROBERT E. POWELL, D.D.5., P.A,
§

Principal Flace of Business Mailing Address

C/0 ROBERT E. POWELL D.D.S. C/0 ROBERT E. POWELL D.D.S.
2221 N. UNIVERSITY DR.#D 2227 N. UNIVERSITY DR.#D
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

L AR RS RIREEAIM

04252008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Appie For

59-2196915 Not Applicable

s $8.75 Additional

8. Centifl £ |
Certiflcate of Status Deslred Fee Required

6. Neme and Address of Current Registered Agent

POWELL, ROBERTE.,, D.D.S. DO NOT_;\;R ITE

2301 NORTH UNIVERSITY DRIVE

PEMBROKE PINES, FL IN THIS SPACE

8. The above named entity sutsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ' — .
Signature, typed or printad name of ragisterad agent and title .f applicabls {NOTE. Registarad Agent signalurs required when relinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fas will be $550.00 Trust Fund Cantributian. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TME PSD

NAME POWELL, ROBERT EDDS
STREETADDRESS | 2221 N UNIV DR

CITY-ST-2P PEMBROKE PINES, FL

TITLE

e LO000sE14
STREET ADDRESS 5/ 19/ Oh~E001

CiY-§T-2UP

TM.E
NAME

e DO NOT WRITE

CITY-ST-ZP

IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

ane

NAME

STREET ADDRESS
CITY-ST-2IP

o s

12. | hereby certify that the information supplfed with this filiry c? doas not quality for the exemptions contained in Chapter 119, Florida Sta:utes 1 further certify that the lnforrnatlan

incticated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect asif made under path; that | 2m an officer o director
of the corparation cr the ’r‘celver or trustee : p ?cute this repoﬂ as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 f
Aer 14

changed, or on an attactnen} with ap addrg; {
/;‘( g ¢ @&{ 7.4

n OF PRINTED NAME OF SIGNING OFFICER OR DIAECTCR Date Daytime Phdne 8

SIGNATURE:

T




