2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000005320

1. Entity Name .
POWERS HEALTthSYSTEMS. INC.

- a-

Principal Place of Business -

1230 POWERS AVENUE
HOLLY HILL, FL 32117

- . - Mailing Address

1230 POWERS AVENUE
HOLLY HILL, FL 32117

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc,

FILED
0L CET 26 AMII: 34

SECRETARY OF STATE
: TALLAHASSEE, FLORIDA

I A

10222004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-3443432 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired (] $8‘75 A_dditional
o . == : : N Fee Required === __
6. Name and Addrass of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

OLI, PAMELA
1230 POWERS AVENUE
HOLLY HILL, FL 32117

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obiigalions of registered agent.

'SIGNATURE

Sgnature, lyped or printed name of vegistered agert and ttle if applicable.

{NOTE: Reglstered Agent signatura required when reinstating)

FILE NOW!II FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] petete TiTLE — [lchange (] Addition
NAME OLI, PAMELA NAME o I;_ I’i:_i i< = 18955 1s
STREFT AGORESS | 1144 BARBARA DRIVE STREET ADDRESS A6 04-~01084 015 e 150,100
CTY-S1-27P DAYTONA BEACH, FL 32117 CITY-ST-2P T
e v 1 Delete TLE [dchange  I_]Addition
HAME OLl, SAMPSON NAME
STREET ADDRESS | 1144 BARBARA DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-2P
_TME S - = —— =[] Dutete T e T =~ [Jotarge L] Addilion |
Thame IWENOFU, JOY HAME
STREET ADDRESS | 77 SPRING MEADOWS DR STREET ADDRESS ‘
cry-s7-2P- [ ORMOND BEACH, FL 32174 CITY-5T-2P \ A q\
i 1 Delete me , \ /v \ ("3 Change (] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 7 Delete TMLE . O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§7-2F CTyY-ST-2IF
TITLE 1 Delete TIME [ change  {7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &8n atachment with an address, with all other like empowered.

SIGNATURE:

7. [l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING orncs#n DIRECTOR

(o[ pAof

Daylirne Pnone ¥

¥




