2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Aug 22,2008 08:00 AM
Secretary of State

DOCUMENT # P99000011438

1. Entity Name
MARK P. HOWELL, D.O_,P.A.

Principa! Place of Business Mailing Address

56571 A9TH STREET NORTH 5651 49TH STREET NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, fL 33709

T | S S ) , - o L 08202008  No Chg-P CR2E034 (11/05)

N ‘ Do NOT WRITE IN TH'S SPACE . .l . | 4. FE{ Number Applied For
I ' ' o .o wew| 59-3554757 Not Applicable
! B o X . o E " 5. Certificate of Status Desired O Eg'gfqtﬁ?;;“""a'

Y

o,

6. Name and Address of Current Registerad Agent P

"

DO NOT WRITE ~"

IN THIS SPACE

HOWELL, MYRCN
1040 SEMINOLE DRIVE APT. 1561
FORT LAUDERDALE, FL 33304

T SV W TR R RN

e, Sl .y K B R T + .
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE M‘lfﬂ\ u‘u*“ ! lZ’S’
Saqgnalure, yogd o; nnigd noma of 1egistered agent And Wiis it applicabla (NOTE Reqgistered Agent signature reguired when remnstaing) ¥ pate

FILE NOW!!l FEE IS $550.00 9. Elgction Campalgn Financing $5.00 May Be UQUGE“ 9*’58194

Due by Septomber 12, 2008 Trust Fund Contribution 0O Added to Feas 1:|: .‘aad';ﬂg_am I:l]_ __D 15 55[‘_ DD
10. OFFICERS AND DIRECTORS ] . E
TITLE D ;
NAME HOWELL, MARK T DO PA U :,

STAEET ADDRESS | 5651 49TH STREET NORTH
Crry-ST-2IP ST. PETERSBURG, FL 33709

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE . L
NAME LI I O S

e 1. DONOT'WRITE
P IIUINCTHIS SPACE

STREET ADDRESS B . )

B

CiTy-ST-2IP BT ST T
e '
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADGRESS
Cimy-8I1-2IP

P Wor e e A - L . .

12. | hereby certify that the infarmation supplied with this filing does nat qualfy for the exemptions contaned n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemertal raport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer cr director
of the corporation or the recever or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: (R 31298 RS20 06IS

SIGNATURE AND TYPED 4R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytame Phoneg #




