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

[ PROFIT ST FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . OO am
CORPORATION L 1. Sandra B. Mortham *
ANNUAL REPORT  (RE Secretary of State S ry S
1998 "41,& DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # 6) - sl
JORGE L. POWELL, DMD., PA. L ' o o
O
% JORGE L. POWELL. DMD. % JORGE L. POWELL. D.M.D.
2438 CORAL WAY 2438 CORAL WAY
MIAMI FL MIAMI FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1989
; 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Y 26] 650148372 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. N ) $8.75 Additional
in -2-;[ E 8. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 m 5] Parsonal Property Tax due June 30. E Yes [] No
¢, Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglatared Agent
POWELL, JORGE L. 81 Name
2438 GORAL WAY 82, Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed o printad name of regisierad agont and lite If applizanie (NOTE: Aiegisiared Agen! signature fequirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TLE DF T oELETE 11 TILE [JChange L] Addition
HAME POWELL, JORGE L. 12 NAME
STREET ADDRESS 2845 CORAL WAY 1.3 STREET ADDRESS
CITY-ST- 2P MiMA! FL LACITY-$T-2IP
THLE ] DELETE 21TILE : Cl change [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 GIREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-21P
TIRE [T DELETE 3 TILE [T Crange [ Adaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-2IP 34.CITY-§1- 2P
TITLE [} DELETE 44TITLE [ Change [ Addition
NAME 4.2 NAME
SFTREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TMLE ] orceTe 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-ST- 2P
TITLE "X DELETE 61 TITLE “TJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SR DRESS
oiTy-5T-2P T ) sz
14. | hereby cerlifﬁ that the infarmation supplied with this filng does ot quali HB exemptlion stated in Saction 119.07(3)()). Florida Stalutes. | further certify that the information
indicated on thls annual report or supplermental annual re, ate afA that my signature shali have the same legatl effect as if made under oath; that | am an

officer or director of the corparation or the receiver or tru this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

AR ATIHIDE. e Vel



