FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

=

PROFIT R FLORIDA DEPARTMEN™ Lr' STATE
CORPORATION % Sandra l" tham
ANNUAL REPORT Secralary of Siate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J11705 (7)

STEVEN POWELL, MD., PA.

Princlpal Place of Busingess

Mailing Addross

FILED

May 18 1998 8:00am

Secretary of State

1000 A A

office or registered agent, g
agent. | am farmiiar with, 3

pclions 607 0602 and 6

arida Slalules.

even T. eyt mo

% STEVEN POWELL % STEVEN POWELL
2010 SE. 3RD COURT 2810 S.E. 3RD GOURT
OCALA FL 344 OCALA FL 34T DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
04/22/1986
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 26 59-2660405 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
=) P vie ap 5. Cerlificate of Stalus Desired [ $8.75 Acdtional
22 ;—;] Fes Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Bs
?3| 28] ) Trust Fund Contribution Added io Fess
Zip Country L Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 291 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
POWELL, STEVEN 61| hame
2010 SE 3RD COURT B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
) 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of

Statules, the above-named corporation submits this statement for the purpose of changing its registered
f.gs autharized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

414(9¢

SIGNATURE
Sipnature, ¥ [NOTE: Regstered Agenl s:gnalura required when reinstaling} DalE T
2. ‘/6 OFFICE RS AND [Mt[C’l ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [ DELeTE 11TTLE [J change [T Awdition
HAME POWELL, STEVEN 12 NAME
sweeTanoress | 2610 S.E. 3RD COURT 1.3 STREET ADDRESS
CITY-§T- 2P QCALA FL 14CITY-S1- 7P
TITLE ] OELETE ZTILE [T change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2. 4CTY-SF-2IP
TME [T DELETE 31 TLE [} Change [ Addilion
HAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
-CIrY-5T- 2P 34 CITY-ST-7IP
TITLE [T peeTe 41TITLE 3 Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eiry-$T-21P 44 GITY-ST-2IP
TILE | BPETEE 5.1 TITLE [ change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57- 2P 54 CITY-5T-2IP
TE (] oeLeTe 6.1 [J Change ] Addition
NAME 6.2 NAMF
STREEY ADDRESS £.3 STREET ADDAESS
CITy-5T-21P 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 11D.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the carporation or the: receivgg or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attg enl wilh an adaress,
) /3 7 "

#/24/&?? (2/52 127, A o930

CR2E034 (10/97)



