FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P94000076062 Secretary of State
1. Entity Name 03-17-2003 90692 037 ***150.00
DENISE V. POWERS, P.A.
Principal Place of Business Maliling Address
2600 DOUGLAS RD 2600 DOUGLAS RD
STE 501 STE 501
CORAL GABLES FL 33134 GORAL GABLES FL 33134
L ¢ INHACAT AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

. U UV PR : 65—0532172“ Not Applicable
&9 "+ Gountry™ ™ % Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWEHS' DENISE V Street Address (P.O. Box Number is Not Acceptabie)

2600 DOUGLAS RD

STE 501

CO@AL GABLES FL 33134 City FL | 2 Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad narme cf registered agent and title if appiicable (NOTE: Registerad Agent signature raquired whan reinstating) DATE
Aﬂg:lﬁﬁ;l:\;’ééls ';55,,:3; i:igsgg o 8. Election Campaign Financing $5.00 Mmay Be
S ) | Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ change [ Addition
NAME PCWERS, DENISE V NAME
staeeT anoRess | 2600 DOUGLAS RD STE 501 STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33134 OITY-5T-21P
TITLE : [T elete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-IP |, L X Cy-sT-2P . - -
mE 1 Delete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) ’ CITY-ST-2IP

12. | nereby certify that the information sugfilied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustee empowergd-te execute this repcrt as required by Chapter 657, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment withjan address -' "’-P B

RE RE@ZD,; WISEY - f wives 5//7/14" 305 Y¥y-5/00

SIGNATURE:

SlGMﬂTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

:

b
<

CR2E034 (10/02)



