PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # P93000070429 (4)

1. Corporation Name

H.S. POWERS, JR., DDS, P.A.

. RO

FLORIDA DEFPARTMENT OF STATE
g Sandira B Mcrtham

Secrotary of Stale
""11,5_@,7“!:,_7_-§t3-’ DVISION OF CORPORATIONS

T

3. Date Incorporated or Qualfied 3a. Date of Last Report
1071171993 905

Principal Place of Business 7 Nading Address
1751 € SHVER SPRINGS BLVD. 1751 E SILVER SPRINGS BLVD.
OCALA FL 34420 OCALA FL 34470

2. Principal Place of Busine

55 2a. Mailng Address ' 4. FE! Number ) Yhed For
2] L3t S.F. 2% Sp el (LY SE. 3% ST  59-3206461 TR et

Suite, ApL. A, etc, | Suite, Apt #, elc 5. Cortficate of Stalus Desired (] $8.75 Additional
El . 2ﬂ . ) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
— ¢ . y Be
5‘] CALA , FL 28] ?QA-AA. ﬁ o Trust Fund Contritiution 0 Added to Fees
Zp N Conntry dp ’ Country 8. This corporation has liabilily for intangiile tax under s 199022,
24) 3 ‘1"(7[-— "“ﬂ?.b Eld”/"ﬂ{aﬂ”fﬁ_iﬂ 3‘('{‘”‘ LLo f mmﬂ"ﬂt oN ~_ Horida Statutes D YCE,,,D No
9. Name and Address of Current Registered Agent B - __10. Name and Address of New Registered Agent T
B1| Marme -2 7
POWERS, HS., 3.4 . 5. togis S ;
ol 82| Street Address (P 0x Numbigrgs Not Acceptable)
1751 EAST SILVER SPRINGS BLVD. TR s ) S e
OCALA FL 34470 a3 v '
84| City - 85| Zip Code
Ocprp FL " |$%7(-" 6 04"

13, Pursuant to the provisions of Seclions 607.0502 and 60 7/.1508, Forida Statutes, the above naned corporabion sabrts this statemont for e purpose of changing its registered office
ar registered agont, or both, in4fle State of Florda Blich change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered agent. { am
farnil.ar with, and E ations of, Lt 02 0605, Flonda Statutes,

A2 wer s

SIGNATURE . € FL . IR . A fﬁ iy 3
Sipat <t Nt OF feptord g ger e L e A in gt INCHE Flogeneod A,J"J St egoiee) et re s tan DaATE

12, OFFICERS AND DIRECTORS B i) __ ADDITIONS/CHANGES TO OFFICERS AND DIFFCTORS 9 12

TrLe D [ oeete FRERT: i (A Crange [ Additon

NAME POWERS. HENRY SJR 12 NAME ?ﬂ w ﬂﬁ’, HE” Ry 5ajj'¢{

STREET ADDRESS 1751 E SILVER SPRINGS BLVD. rasieETanoniss | (6D D 7 Sy

CiTy-S1-21p _gcm FL 34470 140y 51-2i 0 L"M.ﬁ.i Fi L u-~Yegy

TITLE [] DELETE 2 1TIMLE hange [} Addtion

NAME POWERS, BETTY 22 KAME }’@WG"‘Zf Berry 7

SIREET ADDAESS 1751 E SILVER SPRINGS BLVD. zasteer annress | f S B 213 % or

LI ST-21P OCALA FL 34470 o _ 24CHY-51- 21 Q Lptsy, FL-. YN ~Yeoy

TILE CIoeLETE ERRIT i [ Change ] Addilian

NAME 32 HAME

STREET ADDRESS 33 STAEE] ADDRESS

CiTy-81-2IP e R 3¢QUYSI-2P o

TITLE [] DELFIE 41 TilLE [7] Change  [J Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADIFESS

CITY-ST-2IP ) 44 CITY ST-2P )

TITLE [CJ DELETE 5 1TITLF [J Change  [J Adotian

HAME 52 NAME

STREE T ADDRESS 53 SIRELT ADDRESS

CY-5-1IF ] - 54CIMy-81-2F ~

T ] DELETE 6 TITLE [ Change ) Addition

NabtE £ 2 NAME

STREET ALDRESS 6 3STREET AJDRESS

CITy-51-21° 64CITY ST-7if

14. 1 do hereby certity that the information sappliegd with tivs fiing s voluntarily funashed an3 does not qualify for the exemplion stated in Section 119 07(3iK). Florida Statutes. { further
certify that the: infarmation indicated on this annuz! repert or supprrmental anual repor is true and aceurate and that iy signature shal have the samie legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered {0 execute this repod as required by Chapter 807, Fiorida Statutes: and that my name
appears in Black 12 or Black 13 if cianged, ar on aattachiment with an address

SIGNATURE: Ho.BwezsnSn 1Am9e  %51-aq-24¢h

INTED NAME OF $iGNING OFFICER DA DIRECTOR Prore n

SIGHATURE AN

CR2E034 (12/95)



