 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFI] S o
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seceretary of State
DIVISION OF CORPORATIONS

1. Corparation Newme ( )

AL PN EA A0 A

Privopl Place of [’au;ine‘;5 —— Mailing Address
% RODGER D. POWELL. MD. % RODGER D. POWELL. W.D.
720 SW 2ND AVE #360 720 §W 2ND AVE #1360
INESVILLE FL 32601 GAINESVILLE FL 32601
GA 3. Date Incarporated or Qualified 3a. Date of Last Repod
[ 2. Paawipal Ploce of Busingss ) T 2 N -l\,‘ﬂ_('ﬁl-r]_g_..‘-\d(iress o 4. FE! Number Applied For
21} . e 28 - 59-2540332 Not Applcabe
Surte cil, el: 5 H . iti
L Swie Aot el . SUte AL ete 5. Gertificate of Status Desred [ $8.75 Additional
22) S 27] Fee Required
Cry & Stale o Gy & State 6. Election Campaign Financing O $5.00 May Be
2Bl L Trust Fund Contribution Added to Feas
~ Counlry - 21 | Country 8. This corporation has liabilify for intangiblo tax under s 199.032,
25| 29| 30| Florida Statutes Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POWELL M.D., RODGER D. 83| Steetl Address P.0. Box Number is Not Acceplabia]
720 SW 2ND AVE #3680
GAINESVILLE FL 32601 8
(84| City FL Ias Zip Code
11. Fursuant to the provisions of Seclians 607 0502 and 607 150, Florida Statutes, the ahove named corporation submits this slalement for the purpose of changing its registered office
o registered anent. or hothy, in the State of Florda Such ghanga was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnitar with, and accent the otsligations of, Section 607.050%, Florida Statutes.
SIGNATLIRE . . e e .
S ‘f',,t"ll‘.‘,fl‘,' \:viq v o pe gecnre sl ggpert @l rn-_ irary i.:-,a*.r- (NOTE Flasgishersd Agont s.ynatre recirad wher: reirstaling) DATE f‘o“-
A2 o OF HICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 g
i pp ) DELETE 11TILE T change [ Addilion r
et POWELL, RODGER D. 1.2 NAME S
SIK-FE AN SS 720 SW 2ND AVE #3680 1.3 STREET ADDRESS g
ol
Cense | GANESMILLERL . 1401512 e
Tiitk [ DELETE 2 1TE [1Change [J Addtion  |©
HARY 22 NAME
SUHEEEALLIRLSS 23 STREET ADDRESS
v -S1- 21 o e - 24 CITY-ST-2iP
Tt [ BE:ETE 3 110 [ Change [ Addition
AR 32 NAME
SEREC ] ADDRESS 33 STKEET ADDRESS
| weestne | L L 34 CIIY-ST-2IP
Wit [ DeLeETE 11THE [C] Change [ Addition
RN 4.2 NAME
SIRIT T ATORESS 43 STREET ADDRISS
[ e 44CITY-SI- 7P
I [JDELETE 5 1TILE [0 Change [ Addition
[ 52 NAME
SIFEED ADIHESS 53 STREET ADDRISS
| Cig-sl-ak o e R 54 CITY-S1-2IF
T E [ DELETE 6 1HILE [0 Change  [] Addition
NaLt 62 NAME
IR ATIORESS & 3 STREET ADDR:
AT N R !
14. | cky herehy certify 1hat the inforination supplie At aualify for the exemption stated in Section 119.07(3)K). Florda Statutes. | further
cerlify that the inforrmation indicated on thigehinual e, o and accurate and that my signature shall have 1he same legal effect as if made under
oatn; thal | am an officer o dreclor of t o 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Btock 12 or Block 131 Cha
SIGNATURENN. . . o olaole Gsadxa s
SIGNATURE AND YYPEO OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytnie Prane #




