2000 UNIFORM BUSINESS REPORT (UERR)

DOCUMENT # JO7277

1. Entity Name

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

2

Principal Place of Business

C/O RODNEY E. POWELL
965 MAR WALT DR
FORT WALTON BEACH FL 32547

Mailing Address

C/0 RODNEY E. POWELL
865 MAR WALT DR
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 017 ***150.00

AJU6BE6E

I

DO NOT WRITE iN THIS SPACE

KT

City & State City & State 4. FEI Number Applied For
59—2649888 Not Applicable
Zlp Country p Country 5. Certificate of Status Desired I $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e e i e v e -~ e e e Name
POWELL, RODNEY E
Street Address (P.Q. Box Number is Not Acceptakia)
965 MAR WALT DR

FORT WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registarad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) M

FILE NOW!!f FEE IS $550.00

Make Check Payable to Department of State

After SEPYEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MD [ Galete TNLE [ change  [J Additicn
NAME POWELL, RODNEY E. NAME

streeTaDoresS | 11 BAY SHORE DR. STREET ADDRESS

CITY-S7-2P SHALIMAR FL CITY-ST-ZpP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-ZiP CITY-ST-2jP _ -

TITLE O Delete TME [ change [ Addition
NeME - 0 - e e T -— R NAME - - - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TILE 1 Delete TITLE T change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TiTLE ] Deleta TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S$7-2P

THLE [ peleta THLE [J change [ Addition
NAME 7 NAME

STREEY ADDRESS STREET ADDRESS

CiTY- §7-2iP GiTY-5T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to ex&cute this repg

on an altachrment with an addres; 2
St
SIGNATURE: 27

changed, or

PED OR P!

%
2 E-oT Sl

Daytime Phone #

132 0o 000



Vo o 2 D B L O it

-

.~
7l -

/P #
RODNEY E. POWELL, M.D., FA.C.C. = 272777 “
Cardiovascular Medicine o D La"bg_&
965 Mar Walt Drive . . Fort Walton Beach, FL 32547 . Phone (850) 862-6934
July 11, 2000

Florida Department of State
Division of Corporations

To Whom it May Concern:

| did not receive any previous notice or mailing to file the Uniform
Business Report. | contacted your office today and was instructed to send this
form in immediately with a fee of $150.00.




