2003 FOR PROFIT CORPORATION Jul 07 gl(}(‘)%:% .00
UNIFORM BUSINESS REPORT (UBR) u ’ . am
DOCUMENT #  H88290 o Secretary of State
1. Entity Name 07-07-2003 90306 001 ***3550.00
JAMES T. POWELL, DM.D,, PH.D,, PA.
Principai Place of Business Mailing Address
11560 OLD ST. AUGUSTINE ROAD. STE. #1 11560 OLD ST. AUGUSTINE ROAD. STE. #1
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
- . OIS SRGOEAR N
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2604840 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ ?g.g;quﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glhfl_EE{}NEDDEv;E:gE%T ﬁVE e o s T T e = [ T gtreet AddiEss (PO Box Number is Nol'Acceptable)~: = T T - i St S e
SUITE 2301
. JACKS_ONV“.LE FL 32202 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- *" . Signatura, typed or printed name of registered agent and tilla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $550.00 ) N )
; 9. Election C Fi
Mor Septaias o 2o s ot o 8750.40 e T e [ $8.00 uayoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - [ Delete TIMLE [ Change [ Addition
NAME POWELL, JAMES T. KAME
srreer aooaess | 11560 OLD ST AUGUST. RD STREET ADDRESS
erv-st-zp | JACKSONVILLE FL - CITY-5T-2P
TTLE [ pekte TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-81- 7P
TITLE 5 Delete TITLE [ cChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
eIy-$1-7IP CITY-ST-2IP
LE T T 7 - 70 7 [ Delete ’ TE ' ' T T o T 7"D fiﬁarige [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE [ pelete TITLE [d Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TILE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RE@UDRE' : J:'Qu 3 2003  9Goy- 268-6333

GNA#IRE ANDTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR FLO) Daytime Phone #

v Ercciu

CR2E034 (4/03)



