2005 FOR PROFIT CORPORATION

ANNUAL REPORUAR) Abpr 02 P}gf)EsDos 00 AM
pr 02, :

DOCUMENT # Jo7277
1. Enty Nerme - Secretary of State
RODNEY E. POWELL, M.D., P.A.
Principal Place of Business E: T N “Mailing Address
965 MAR WALT DRIVE 965 MAR WALT DRIVE
AR R
2. Principal Piace of Busine; 3; Mailing Address A
Suite, APL, #, eic. - Suile, Apt F, el |stMOORE  ° CR2EC34 (10/04)
City & Siate - City & State 4. FEI Numboer Applied For
. 59-2649888 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired ) gi'gil’:?s;"““al
6. Name and Addrass of Current Registerad Agant —|— 7. Name and_Address of New Regis_tered Agent .
K Name
g%wh%klﬁ' \?I%EL)JFI %Tq E Street Address (P.O. Box Number is Net Acceptable)
FORT WALTON BEACH FL 32547 - — -
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am famifiar with, and accept
the obligatiens of ragisterad agent.

SIGNATURE

Signatuto, typed of prﬁid g of reg-steted aganland tilie f appheable [NOTE Registared Agent sigratws regquied when renslating) RATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contsibution. {3 Added to Feas

10, e OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ pelete HiLE [ Change [ Addition

NAME POWELL, RODNEY E MD - NAMF .

STRCLT ADDRESS | 11 BAY SHORE DR H SIREET ADDRESS LNDHoEEs152

oiv-s1-2p | SHALIMAR FL . vt o 14/02/05-80034-020 150.10

HTLE ] Delete NILE D change [ Addition

NAME NAME

STRLLT ADDRESS STREET ADDRESS

Ciy-§t-2p 3 CHY-S1-2IP

Tt I Deiete s {Jchange [ Addition

NAME H HAME

SYAEEN ADORESS SIREET ADDASSS

CITy-ST-2F CITY-Si-2IP _

e O Delete H THILE [[] change [ Addition

NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P ' R Ciy-S1-2P

TTLE O Delete it [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY.57-2IP . iy SI-4F

WHE 7 Delete it [} change [ Addition

NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY. §7-21P ' CITY. ST 7P

12. | hereby certi{}(, that the information supplied W|th lhlS f hng does nat qualkifyisy the exemprion stated in Section 112.07{3)i}, F'.onda Statutes. | further certify that the information
indicated en {hts report or supplemental reporLis e andaccuratearid that thy sigraturgehel! have the same legal effect as if made under oath; that | am an officer or director

of the corpeoration or the recelver or truste g ereqyirgd byfChapter 607, Florida Statutes, and that my harne appears in Block 10 or Block 11 if

shanged, or on an attachment with an

SIGNATURE:

3'5 D-0%

Daytrna Phone #

H DIRECTOR



