2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  JO7277 Jan 27,2002 8:00 am
3. Enity Narmo Secretary of State
RODNEY E. POWELL, MD., PA. 01-27-2002 90016 003 ***150.00
Principal Place of Business Mailing Address
/0 RODNEY E. POWELL C/O RODNEY E. POWELL
965 MAR WALT DS 965 MAR WALT OR
h—— — ARG
2. Principal Place of Business 3. Mailing Address ' ”"“II Il“ [Il !
Suite, Apt. #, stc. Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
Is
City & State City & State ‘ 4. FEI Number Applied For
] 59-2640888 Not Applicagle
Zip Country Zip * Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
POWELL' RODNEY & Street Address (P.O. Box Number is Not Acceptable)
965 MAR WALT DR :

FORT WALTON BEACH FL 32547

. Aﬂ City - FL lZip Code

registered office or registered agent, or both, in the State of Florida.

o

8. The above named entity submits th mepfior t

v

SIGNATURE A

Skn‘a{ur& typed or prMnams of regis| %eﬁ'ﬁd title it applicabie (NOTE: Registered Agent signature required when reinstating) . DATE
[
9. ¥h|sfﬁ.orporat|clm is e|ltglb|§ l(? sTnstfyéls Intangib! At F"“-AE N?‘;Voé; FI':EE IS;||$J:°§5% o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects Io do so. ., er May 1, ee w $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE MD [ Delete TITLE [ Change [ Addition
NAME POWELL, RODNEY E. NAME -
street ADDRESS | 11 BAY SHORE DR. STREET ADDRESS
crv-st-zP | SHALIMAR FL CITY-ST-2P
TITLE ' [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P )
TITLE [ petete TITLE - {1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O pelete TITLE : {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
e [ Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 [0 02—

i omﬁkﬁn DIRECTOR Data Daytima Phone #

13. 1 hereby certify that the information supplied with this filing
indicated cn this repert or supplemental reparLie e

oy

LITJL AN

"

i

CR2E034 (9/01)



