2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P93000011438

1. Entity Name

MARK P. HOWELL, D.O.,P.A.

04-28-2004 30239 002 ***150.00

Principal Place of Business

5651 49TH STREET NORTH
ST. PETERSBURG, FL 33709

Mailing Address

5651 49TH STREET NORTH
ST. PETERSBURG, FL 33709

14011249

A ATA

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, atc.
Suite, Apt. #, elc, Suite, Apt. #, stc 04262004 Chg-P GR2E034 (10/03)
City & State Cily & State 4. FE! Number &pplied For
59-3554757 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  __ _
o ’ Name

DUKE AND MULLINI AND GALLOWAY IPAN

DUKE MULLIN & GALLOWAY, P.A.

1706 EAST LAS OAKS BLVD

e R P 4 B evard

PENTHOUSE 1+ ..
FORT LAUDERDALE, FL 33301

Penthouse I

‘o

“Y  pt Lauderdale FL | %51

8. The above-samed entity submits this statement for the purpose of changing its regrstered

office or registered agent, o both, in the State of Florida. | am famifiar with, and accept

(NOTE: Registered Agent signature requred when reinstating)

1

" - FILE NOWll! FEE IS $150.00

i;ﬂet May 1, 2004 Fae will be $550.00 Frust Fund Contribution.

+ g, Election Campaign Financing  ~. ~ $5,00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TE o , 07 elete TITLE O change [ Addition
HAMEy HOWELL, MARK T DO PA NAME
SYREET ADDRESS | 5851 49TH STREET NORTH STREET ADDRESS
CITY-8T-21p ST. PETERSBURG, FL 33709 CITY-ST-2P
TiTE 3 Delete TINLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-21P
TILE O delete THLE CIchange [ Additien
NAME NAME
 STREET ADDRESS . - . _ . ufl sweeerapopess-f- o o = 0 - - - kel
CITy-ST-2IP CITY-ST-20P
TITLE 1 pelete TITLE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2Ip
e 7 pelets TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-21P CiTy-ST1-2p :
i L O Delete e - ", change [ Additon
NAME T T BT - - S
STREET ADDRESS | STREET ADDRESS _
' CITY-ST-ZIP toe CITY-ST-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. |.further certify that the information -
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachi

SIGNATURE:

nt with an address, with all other like empowered.

MARE Mywel/

76[-J2®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

f-6-0¢ f5-

Dayiime F‘hon-{#




