SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
filons — - st S,

FLORIDA DEPARTMENT OF STATE
Sandra B Marntham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

JAMES T. POWELL, D-MD., PH.D., P.A.

Principal Place of Business

11560 OLD ST. AUGUSTINE ROAD. STE. #
JACKSONVILLE FL 32258

Maiting Address

11560 OLD ST. AUGUSTINE ROAD. STE. #1
JACKSONVILLE FL 32258

D EHG R

us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prngipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 261 R 59'2604840 Mot Apphcable
Suite, Apt #, elc Suite. Apl #, €etc. i
. F = e A et 5. Cerbhicate of Status Desired D 38-75 Adqmonal
;\ 27] Fee Required
City & State City 8 State $5.00 May Be

6. Election Campagn Financing D

Trust Fune Contribation Added to Fees

23]
2p Country

23] 25]

28]
Zip Coauntry

29] 2l

B. This corporation has habilty for mtangible tax under s 199.032,
Florida Statutes [] ves [] neo

9. Name and Address of Curcent Registered Agent

10. Name and Address of New Registered Agent

AKEL, EDWARD C.

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

81| Name

82| Streel Address (PO Baox Number is Not Acceplable)

83

84| Ciy

85| Zip Code

FL

11, Pursoant to the prosvasions of Sectans 807.0502 and 6071508, Florida Statutes, the above-n
olfice or registered agenl, or bolh in the State of Flonda Such change was authonsed by 1
agent lami fam iar w th, and accept the obl-gatons of, Section BO7 0505, Flonda Statutes

ared corporalion submis this statement for the parpose of changing its regrstered
¢ carporation’s board of dircctors ) herehry accept Ine appaintment as registered

SIGNATURE _

CR2E034 (3/96)

S 3 S F T d o et e A Asp ] b g e VFISTE ety 1ere 1 Bperl 8 frainrt. e amd whie st g ’ o Dafe
12, Ot f'-IEEﬂS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICLHMS‘AND DIRECTORS IN 12 .
TITLE P L] oEeete IREIL: [T crange [ Aadiion
NAME POWELL, JAMES T. 12 NAME
streer ooress | 11560 OLD ST AUGUST. RD 13 STAEET ACDAESS
CiY-ST-7P JACKSONVILLE FL LACITY 512
THLE [ ] oEeere 21TNLE [} charge [ ] addition
HAME 27 NAME
STREET ADDRESS 23 STREET ACDRESS
CiTy-§1- 2P 7 ACY 828 )
TTLE 3 oeeere A1 HILE L] chage [ ] Adation
NAME 37 NAME
STREE! ADDRESS 33 STRELT ANCRESS
CiTY-51-2F . 34 CITY-S1-212 -
e ] DeLETE 41TIE [] crange [ ] Amditan
NAME 4 2 NAME
STREET ADORESS 43 STREE T ADC RESS
CHY-ST- 2P 44TITY-ST- 2P
TITLE [ ] oetre 51 TILE [T Crange [ ] Adaition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDATSS
Iy -S1- 2P S4CY-5-27
TiE [] peeere 6 1TITLE LT crange [ ] Additon
NAME €2 NAME
STAEEY ADDRESS £ 3 STHEE] ADUIRESS
CITY-$1- 2P 64 TITY-ST- 78

SIGNATURE: _

14. | do hereby cerlily hat tne informat on supphed with tris bl g is voluntarily

Tarnished and daes nol qualily far the exemption statecl in Section 119.07(3)(k). Florida Statutes. |

furlner cerlify lhat the information ind cated on tis annual report or supplemental anrual repor 1s trae and accurale and thal my signature shall have the same legal effect as i
made under cath, that | am an afficer or drector of the corparabion of the receiver or lrustes empewerad ta cxecute this repiort as required by Crapter 817, Florida Statules, and
thal my name appaars ir. Biack 12 or Block 13 i changed. or onan atiachment with an address

Jey-265-¢ 333

[ Dvagtrre B B




