2002 UN[][F@RM BUSINESS REP@RT (IUIR]) — ADr 01F12%gg)800 am

DOCUMENT # PQ1000103450 ecretary of State

1. Entity Name

RICHARD POWELL, M.D. P.A, 04-01-2002 90632 004 ***150.00
Principal Place of Business Mailing Address
8715 N 30 ST #1 8715 N 30 5T #1
TAMPA FL 33604 TAMPA FL 33604

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 9 %32 9658 Nol Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LOVE'T. FOSTER CPA - Street Address (P.O. Box Number is Not Accdeptable)
400 E MLK BLVD #108
TAMPA FL 33603
City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
Signature, typed or printed name of registerad agsent and titls if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘ .
Tax fiIing requirememgand efecis 1o 60 50 ¢ After May 1, 2002 Fee wiusbe $550.00 10. Efection Campaign Financing $5.00 May.Be
g - y 1, - Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OQFFICERS ANC DIRECTORS IN 11
TITLE RE S(pENT [ Detete TImE [ Change [ Addition
NAME QicuaRD B POWELL NAME
STREET ADDRESS 7S\ N 3o =T STREET ADDRESS
CITY-ST-20P TAMPA . EL 33609 CITY-ST-2IP
TILE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TIMLE o . - O Celete ~{| mre " Ochange [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Changs [ Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2P
TITLE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P ” CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

'“. i TENEIS
o Mm“ia—-/l~l‘JnlcmRo B POANELL MO |8 MAZOZ |
ﬂGNA E AND TYPED OR PHINTED NAME 015 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9’%1. ¥4 40

CR2E034 (9/01)



