S ARRY E. CrEs/A

POWER OF ATTORNEY AND DESIGNATION FOR TEMPORARY CUSTODY

THIS POWER OF ATTORNEY AND DESIGNATION FOR TEMPORARY CUSTODY is entered into on the
day of 20___, by , as the parent, custodian and legal guardian of
the minor child known as , whose date of birthis __/__/____. I hereby appoint my
, , to have temporary custody of my
. In connection with granting temporary custody of my
, tomy ,  hereby appoint my
, as my true and lawful attorney in-fact and agent, with full power and authority to act in
my place and stead with respect to each of the following powers:

1. To enroll or withdraw my child from any school or other educational institution.

2. To authorize and consent to any and all medical, dental, hospitalization, surgical, pharma
ceutical, or other health care examination, treatment, procedure, surgery or service for my son.

3. To communicate with and exchange information with and all public or private school
officials pertaining to any and all aspects of education, safety, health and welfare of my son.

4, To execute any and all applications, permissions, consents, authorizations and releases
necessary or appropriate for my son to participate in any and all events, activities and programs.

5. To employ, retain or discharge any person who may care for, counsel, treat or in any manner
assist my son.

6. To exercise the same parental rights | may exercise with respect to the care, custody and
control of my , and the discretion to exercise the same rights in my attorney-in-
fact's home or any other place selected by my attorney-in-fact in her discretion.

7. To perform all other acts necessary or incidental to the execution of the powers enumerated
herein.

8. To do any and all acts and things which | could do as parent, custodian and legal guardian
of my if | were personally present.

AND | DO FURTHER confer upon my attorney-in-fact full power and authority to do and perform all
and every act and thing whatsoever requisite and necessary to be done in and about the premises as fully,
to all intents and purposes, as | might or could do if personally present, with full power of substitution and
revocation, hereby ratifying and confirming all that my said attorney or my said attorney's substitute shall
lawfully do or cause to be done by virtue hereof.

AND | DO FURTHER represent that | am the natural of and that
| am empowered on behalf of , to authorize and consent to all health care examinations,
treatments, procedures and services for my , and that the providers of any and all

such examinations, treatments, procedures and services may rely upon these presents in rendering such
examinations, treatments, procedures and services to my

Any lawful act performed by my attorney-in-fact shall be binding upon myself, my heirs, beneficia-
ries, personal representatives and assigns. | reserve the right to amend or revoke this Power of Attorney at
any time, however, any party dealing with my attorney-in-fact may rely upon this Power of Attorney until
receipt of a copy of a revocation of this Power of Attorney.

Any reproduced copy of this signed original shall be deemed to be an original counterpart of this
Power of Attorney.

THIS POWER OF ATTORNEY AND DESIGNATION FOR TEMPORARY CUSTODY shall remain in full force
and effect until revoked by me in writing.

4400 NW 23 Ave, Gainesville, Florida 32606 352-378-5603



L ARRY E. CrEs/A

POWER OF ATTORNEY AND DESIGNATION FOR TEMPORARY CUSTODY

IN WITNESS WHEREOF, | have hereunto set my hand and seal this day of
200__

STATE OF FLORIDA)

COUNTY OF ALACHUA)

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid, to take acknowledgements, personally appeared , to me known to be the
person described in and who executed the foregoing instrument and she acknowledged before me that
she executed the same, and she did not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this day of
, 20__. I hereby certify that the acknowledgement of the foregoing person is based upon
personal knowledge/identification consisting of

Name:

Notary Public

State of Florida at Large
My Commission Expires:
Commission No.:
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