2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # V61037

1. Entity Name

MARK J. POWERS, M.D., P.A.

Principal Place of Businass

9077 S. FEDERAL HIGHWAY

Mailing Address
9077 S. FEDERAL HIGHWAY

Secretary of State

03-28-2008 90037 010 ***150.00

PORT SAINT LUCIE, FLL 34952 US PORT SAINT LUCIE, FL 34952  US .
ite, Apt. #, . i #,
Suite. Apt. #. eto Suite, Apl. #. elc. 03172008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
65-0354481 Not Applicable
- ; " -
Ze Country ap Country 5. Certfficate of Status Desired [  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COEL, MARK A ESQ

ONE LINCOLN PLACE

1900 GLADES ROAD,SUITE 350
BOCA RATON, FL 33431-0000

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this slatement for the purpose ol changing its registered office or registered agent, or bhoth, in the State of Flonda. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrelure, typed or printed rame of reyjisiared agent and tite it applicabla,

(NOTE- Registeret Agent signalure required whan rundlahng)

DATE

FILE Nowm“'FE'_'E IS $150.00

After May 1, 20_98.»_Fee will be $550.00

Trust Fund Conribution

9. Election Campaign Financing

$5.00 May Be
[ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 13
TNLE P L O pelete TTLE {7 Change [ Addition
NAME .| POWERS, MARK J. NAME
STREET ADDRESS | 70 §. SEWALLS PT, RD. STREET ADDRESS
CiTY-S1-2P STUART, FL 34998 CITY-5T. 27
TTLE v £1 0 [ Delete TILE [OChange [ Addition
NAME MOORE, DON HAME
SIREET ADDRESS | § OAK HILL WAY SIREET ADDHESS
Iy -Si-2Ip STUART, FL'-34996 CITY -57-21P
NiLe s e [ Detate TIILE [ Change  [T] Addition
NAME FELDMAN, BRETT L NAME
SIREET ADDRESS | 5427 SW ANHINGA AVENUE STREET ADDRESS
City-S3-21P PALM CITY, FL 34990 CITY-S1- 2P
TITLE T O Delete TIILE i Change (] Aadition
NAME FORSTER, ROBERT MAME
STREET ADORESS | 202 SW PALM COVE DR STREET ADDRESS
CITY-57- 2P PALM CITY, FL 34930 CITY-S1-21P
TlLE O velate THLE ] Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
City-§1-2P CHY-SI-2IP
TTLE 3 velete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
Ciry-S7-2P CiIY-51-2P
| -

12. | nereby certily Ihat the information supplied with thi
riis Qe and

indicated on this report or supp

pple al re
of the corporation or the receiver sle
changed, or on an attachment wh grf ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

MPoWw:
55, willy all of

ed 10
r like empowered.

does not qualify (or the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
curate and Lhat My signalure shall have ihe same legal ellact as if made under oath: that | am an oflicer of director
ecute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block=11 i

Bladot_ 7723732

Daytima Phang &




