FILE NOW: F!!._ING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOSYMENT # S25715

DAVID F. POWELL, MD., P.A.

()

Principal Place of Business . .Ni;ml_g-;f\(ldross

FILED
Feb 25 1998 8:00am
Secretary of State

M A

35 UNI LAGO DRIVE 35 UNI LAGO DRIVE
JUNO BEACH FL 33408 JUNG BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A — L 01/17/1991
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Applied For
7y IND_LAGO D RWE [l 39 LNO LBGO DeiyE 65-0242785 Not Applicablo
Suite. APl #, olc Suele, Apt #, ¢lc Certificate of Status Desired 0l sB_"s Additional
2 21] o 5. Cerlificate of Status Dasire Fee Required
City & Stale Gy & Stata 8. Election Campaign Financing $5.00 May B
23 B s FL 28] L UND BEACH , FL. Trust Fund Cantribution Added to Fees
Country i | Country B. This corparation owes or has paid the current year Intangible
E Zz)‘-i oﬁh 25] 29 8 f)qcx 30] Personal Property Tax due June 30. dves [Owo
ame and Address of Current Reglstered Agomt - 10. Name and Address of New Reglstered Agent
POWELL, DAVID F 81| Name
1000 SOUTH 0L DIXIE HIGHWAY B2 Street Address (P.O. Box Numbbis Not Acceplabla)
SUITE 201 9 OnD_ (860 DelE
JUPITER FL 33456 &3
B84 an Codo
"SUNO BEeACH FL |*| #2408

affize or registered agonl, or bethon e State of £ loncs

11, Pursuan! to the provisians of Soctions 607 OLOF andd 607 1508, T orida Slalulos. the above-named corporation submits this statement for the purposa of changlng its registered
wwh change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | arm famihar with. aned accept the obhigalions of, Seetion 807 0505, Flonda Statutes.

SIGNATURE _ B
Edralre [P P PR o et tlle d s okl (NOH Registered Agent gignature tegquired when reinsiatiog) DATE

12, COHIGERS ANG DIRECToRs T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [V Toewere ™ 14 THTLE [ change LI Addition
NAME POWELL, DAVID F MD 1.2 NAME
sweeranokess | 35 UNO LAGO DRIVE 1.3 STREET ADORESS
Iy ST-2P JUNO BEACHFL 14 CITY- ST 2P
TTLE T T [Moiewe 21TIE [ Change [ Addiiion
NAME 22 NAME
STREEY ADDAESS 23 STAEET ADDRESS
CITY-§T-7P = . o 2 40ITY-ST-7IP
TLE o o 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ) 34.CITY-§T-717
TME T B T TItheE 41TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P o 44 CITY-ST- 2P
HILE [ RUTUAT: 51TIMLE LJ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-21P ~ o - B 54 CITY-ST-20F
TInF [Ioecene 64 10LF LI change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP

14. | hereby cerldy thal the infarmation supphed with

officer or dircctor of the corpraralicr,
Block 12 or Blnck 13 if changed,

't an atlachmenl wilh an addre
QIGNATURE: Vi, P A2 guﬁ[

F 1his Tiling dacs nat qualify Jor tho exemption staled in Section 113 07(3)(i}, Flarida Statutes. | further cerlify that the information
indicatad on this annual repor ar supplemental annual reports irae and acearale and that my signature shall have the same legal effect as if made under oath; that | am an
r the recever or raslec empowered o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



