FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT !
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

d Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J11705 (7)

1. Corporation Name

STEVEN POWELL, MD., P-A.

AR R

Frincipal Piace of Business Mailing Address
% STEVEN POWELL % STEVEN POWELL
2510 S.E. 3RD COURT 2310 S.E. 3RD COURT
F 7 ?
OGALA FL 344 OGALA FL 3471 3. Date Incorporatad or Qualified Ja. Date of Last Report
us Us
04/22/1986 04/03/1895
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2660405 Not Applicable
| Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired ] $8.75 Additional
22] ;I Fae Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liabilify for intangible tax under s 199.032,
;4_‘ ;S—I 29 ~3E\ Florida Statutes m Yos [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWEU.. STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
2910 S.E. 38D COURT
OCALA FL 3471 83
B4} City FL |ssl Zin Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered agent. I am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGMATURE __ . . VPSP
Stgratare, typed or prnted name of ragistered agant and Wtle it appiicable (NOTE: Regstered Agent signature reguired whon reinstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE L 1TINE [ Change [ Addition

NAME POWELL, STEVEN 12 NAME

sheraooness | 2910 S.E. 3RD COURT 1.3 STREET ADDRESS

Y- $1- 2P OCALA FL 14 ITY-81. 2P

e [] DELETE 21V TIME [[J Change [} Addition

NAME 22 NAME

SIREE] ADDRESS 23 STREET ABDIRESS

CITY-5T- TP 24 CITY-SE-2P

TITLE [} DELETE 3VTMLE [ Change ] Addilien

NAME 37 NAME

SIHEET ADDRESS 3.3 STREET ADDRESS

Ly -S1- 20 34 CHTy-ST-2P

TITLE [] DELETE 4.1TME [J Cherge [ Addition
4.2 NAME

STREE T AQDRESS 4.3 STREET ADDRESS

CiTy-S1- 2IP 44 CITY-S1-71P

T [ DELETE 5 1TIILE {7 Change  [] Addition

NAME 52 NAME

STREEI ADDRESS 53 STREFT ADDRESS

CITY-5T-7IP 54CITY-51-2IP

THLE [ DELETE 6 1TITLE [C] Change ] Addilion

HAME 672 NAME

STRELT ADDRESS £.3 $TREET ADDRESS

GIY-§1-2P 6.4CITY-5T-2F

14, | oo hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
pathy; that | am an officer or directar of the corporation or the receiver or trustea ampowered to execute this report gs reguired by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an addiess. ,
V. ), B335 08

SIGNATURE: _V<ven T fowe (i mp v N )|z OG- 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER QIS
. L a— BB

CR2E034 (12/95)



