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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES T. POWELL, DM.D., PH.D., P.A.

(2)
RO TR TR

Princlpal Place of Business Mmlur\-g'}‘{r.ia"rgss

11560 OLD SY. AUGUSTINE ROAD. STE. #1 11560 OLD ST. AUGUSTINE ROAD. STE. #1
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod
e . 12/01/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;ﬂ ] e ggl e 59-2604840 Nat Applicable
Suita, Apt. 4, etc. Suile, Apl. #, etc. iti
. ? M wie A BE. Cerlificate of Status Desired [ $8'75 Additional
22 o ) ) 2_'{1_ L Fee Required
City & Stale __ City & Siate B. Eloction Campalgn Financing $5.00 May Be
L ggl o o Trust Fund Conlribution ] Addod 1o Fees
Zip Coutitry o w Country B. This corporation owes or has paid the current year Inlangible
E.___ﬁ_,ﬂ g§]_________ o 29_]__ o 5[ o Personal Properly Tax due June 30. Oves ONe
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agont ]
AKEL, EDWARD C. Bt Namo
ONE NDEPENMNT DRIVE B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 231
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code

11, Pursuani to he provisans of Seclions 607.0007 and 6071508, Florida Statules, 1he aliove-famed ¢omporation submis this slalemen (of (e purpose of changing is regisiered

office or registered agenl, or both, in the Stale of Hoiida Such change was aulhionized by the corporalion’s board of directors. | herebry accepl the appeiniment as registered
agent. | am familiar with, and accepl he abligations ol, Sechon 607 0505, T lorida Statutes.
SIGNATURL e . . e S O
Shgratore typweed o furintond) nenens o 1egenle o mopest angd Bikic il f (NOTE Replered Agent signatura required when teinstating) DATE.
12, O OFNCENS AND GIRECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P N B ERE T [J Change [ Addiiion
HAME POWELL, JAMES T. 12 NAMI
sweeraooress | 11560 OLD ST AUGUST. RD 13 SIREET ADDRESS
CITY-81- 2P "ACKSONV"-LE FL o o o 14 CITY-5T- 2P
e AR PYELT [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 51REE | ADURESS
CITY- 81- 1 o L o _ RRagny-s1-ap
TIE o Cloette  Farme 1T [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRI SS
Ciry-$T- 2P e 34 CNY-81-2p
TILE T “TJoiaE &1TIME 13 Change [T addition
NAME 4.2 NAML
STREET ADDRESS 43 S1RELT RDDRESS
CATY-8T-21P e 44 CITY-§1-21P
g [Joeiee 51TTF [Tchange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-SY- 2P e o 54 CIY- 81-ZiP
TME R RGEGE 6.1 LE I [change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
LITY-ST- 2P 64 CITY-81-2Ip

14. | hereby CGfl”P}( that the informalion suppliod with this iling docs not qualily for the exemplion stated in Section 119.07(3)(i}. Flarida Stalules. | further certily that tho information
indicatod on this annual reparl or supplemental anneal reporn is tue and aceurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an
officer ar director al tha corporation of the receives or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in
Black 12 or Block 13 if changed, ar on an atlachmioent wish aym(irm:s.

I N A

o, oAy P T Y .

FLORIDA DEFARTMENT OF STATE Apr 21 1998 8 Ooam

CR2E034 (10/97)



