FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # JO7277 (3)

%. Corporation Name

RODNEY E. POWELL, M.D., P.A.

AR

Principal Place of Bysiness Mailing Address
C/Q RODNEY E. POWELL C/0 RODNEY E. POWELL
865 MAR WALT DR 965 MAR WALT CR
FORT WALTON BEACH FL 32547 FORYT WALTON BEACH FL 32547 DO NOT WRITF IN THIS SPACE
3. Dale Incorporated or Qualified
04/02/1986
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?8] 59‘2649888 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. o ) $8.75 additional
;l ;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;' m m ;I Personal Property Tax due June 30. ﬁ Yes [IMo
§. Mams and Address of Current Registered Agent 10. Name and Address of New Registered Aghnt

POVELL, RODNEY E TRODWEY  OWELL

W &\Q\ . 82 €58 umbar ig ot tab -
e repe R ORe 7 s AR TR RNE

21 whison REARCN FL 954

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its ragistered
office or registered ageni, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signafure, typod of printed namio ol registared agoert and lla il applicabio [NOTE: Rogisterad Agent signature required whan reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE WD T T CELETE 11 TITLE [TChange | Addition
NAME POWELL, RODNEY E. 1.2 NAME
smeeraooeess | 11 BAY SHORE DR 1.3 STREET ADDRESS
CTY-$T-2P SHALIMAR FL 1.4 CITY-5T- 2P
e ] oecere 211U [T Ehange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-87-2P 2 A GITY-8Y-ZiP .
TILE ] DELETE 31TILE T Tchange [T Addilion
NAME 3.2 HAME
STREET ADDRESS r 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-2P
TLE L] OELETE 41TNLE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - S1- 2P I 44 CTY-51-2P
TITLE T DELETE 5.1 TITLE [T Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-26 54 CTY-ST-2¢
TILE L] DELETE 6.1 TLE [CJthange [ Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P §.4 GITY-57-2P

14. { hereby cerify that the informalion supphied with this filing does not qualify for the exemption stated in Seclion 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an

officer or direotor of the corporation or 1ho recgivey or liysie ecute this report as required by Chapter 607, Floridg Stafutes, end that my name appears in
Block 12 or Block 13 if changedW
P T e o~ %4

74 onaey Pnnerl Yy 950 U493y

CR2E034 (10/97)



