2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P99000097777 Secretary of State
1. Entity Name 05-01-2003 90398 047 ***150.00
DOUGLAS K. POWELSON, DM.D., P.A.
Principal Place of Business Mailing Addrass
76518 ASHLEY PARK CT.. STE. 406 7651-B ASHLEY PARK CT.. STE. 406
ORLANDO FL 32835 ORLANDO FL 32835
S S RN AR A
Suite, Apt. #, etc, Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3608286 T
pplicable
Zip ~Country” - - Zip - Country T g é;eﬁ{c;-t;i Stalus Deéir:ad 0O gi.gg;l:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CRAMER, CHARLES W " Dovalas K. Pouvelson
' Street AdTress (PO Bmumbe is Not Acceptable)
+489-EDBEWATER DR. - o | “u51"H Aeney kT Eolart  Ste. Y0l
ORLANDO FL 32804
City O\{I&n [ FL Zip 00%62535

8. The above named entity submits this statement for the se of changing its registered office or registered agent, cr both, in the State of Floriga. | am familiar with, and accept

el os

the abligations of regj T
snemm / QLDOUQ 675 K Qwe (;w\/ )

(NOTE: Heg{starad Agent signalure raguired when reinstating)

Sidnature, typed or printed n!me of registered agant and tite if applicable.

JoaTE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

0. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE D 3 selete TITLE ' [ Change [ Addition
NAME POWELSON, DOUGLAS K NAME

stReeT Doress | 7651-B ASHLEY PARK CT., STE. 406 STREET ADDRESS

CITY-ST-71P ORLDO FL 32835 CITY-5T-2IP

TITLE (] Delete TIILE Ochenge [ Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP . e aes - [ - CITY-S§T-2P i e e e e T~ e

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 0 Delete TITLE [J-Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 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

SIGNATURE-

n address, with allother like empowered.

= RED 9,
" W-@E@L"é%‘qi:ﬁ:} /( < ot E S e q//ﬁ /a} H01~2%9- 3200
SIGNATURE YD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ’ Daytime Phone #

AV 6ESLL10

CR2E034 (10/02)

¥



