2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCAMENT # J07277 Feb 04, 2004 08:00 AM
1. Entity Nams Secretary of State
RODNEY E. POWELL, M.D., P.A.
Principal Place of Business Mating Address
965 MAR WALT DRIVE 965 MAR WALT DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, slc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2649888 Not Apphcable
t e
#p Country e Country 5. Certiicaie of Status Desied [ $8-79 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S i ) Name
POWELL, RODNEY E -
965 MAR WALT DR Street Address (P.O, Box Number is Mot Acceptable)
FORT WALTON BEACH FL 32547
City FL ] Zip Code
8. The above named entily submits this sigtement for the purp f shangiey it registered cflice or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of register, ﬂ% .
- & A2) | 1£28.0Y
sngnmura‘,‘lﬁaed o pr%e of regietered agent ki tlle i apphcable (NOTE Registered Agent signaturg required when tainstating) DAYE
e NoWIIFEE B $1s000 8 Eooion Capeign Frarcong_ $5,00 way 80
fter May 1, Fee W DE poa. . . oo Trust Fund Contribution. 0 Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TE P O oelete e [ change [ Addition
NAME POWELL, RODNEY E MD HAME U005 733 o
STREET ADDRESS | 11 BAY SHORE DR. . STREET ADDRESS 020604 -80050-1016 150,00
CITY -ST-21P SHALIMAR FL CiTY-ST-2F
e 2 pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TME 3 pelete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY -S81-21P CITY-ST- 2P
TIE 3 pelets TILE [ Change [ Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZP
THLE 23 Delele e [ Change (] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-21P Ciny-S1-2P
TITLE [3 Delete L [ Change  [3 Aodition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY. 5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1, Flerida Statutes. | further certfy that the Information
indicated on this report or supplemental report is true and aceurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered faaxecyle this repgard ey Chager 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addross, it
S 920K Joo L2577
Tate 7

Daylrne Phone #

SIGNATURE:




