2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000103450 £

1. Entity Name

RICHARD POWELL, M.D. P.A.

Principal Place of Business Mailing Address

EHSN0-ST ¥t 4730 N HABANA AVE
=TAMPA-FL39604 TR 02

TAMPA , FL 33414

2. Principal Place of Business

—FAMPA-F-30604-

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90129 002 ***150.00

MR R R

“

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Appiied Fer
59-3389658 Not Applicable
Zi Count Zi Ci .
1p auntry P ouniry 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e aras e e e om = e cen - |~-Name. . et T = e — .

VETT, FOSTER CPA
I‘O ! TE C Street Address (P.O. Box Number is Not Acceptable)
400 E MLK BLVD #108
TAMPA FL 33803

City Zip Code
Z7 FL

8. The above named entity su
the abligations of regist

r k)
N Y

nt

SIGNATURE

Foan 1
is stan changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% & L/

Sign?d'e, tyad or printad namé b reb)"ared a and title if applicabla.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P : [ Delete TITLE [ Change [ Acdition
HAME POWELL, RICHARDB . HAME

sTaeeT aooress | BESHN-80-5TREEF ¢730 N HABANA AVE STEIO3 ] streer aporess

orv-st-ze | TAMPA-FL33684 "TAMPA, FL 33414 CITY-§T-2P

e B U1 Delete TITLE [l change 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CHTY-57-7IP

TITLE i ™ Delete TITLE [J Change [ Additien
NAME — = | == e ——— . ~ T T e e “NAHE' e a=fp — em I e — - - I e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE O Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee emgbferegfo execute this report agrequired by Chapter 607,
changed, or on an attachment with an ad/d' #l other like sgrpowered

SIGNATURE:

12. | hereby cerlity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dﬂ/gés (3343 2362

Davtima Phono #§

23O ry

w

’

CR2E034 (10/02)



