~= Uy, FILING FER

TEEROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F970000053

1. Corporation Nam

POWERS HEALTH SYSTEMS, INC.

20

Principal Place of Business

1230 POWERS AVENUE
HOLLY HILL FL 32117

Mailing Address

1230 POWERS AVENUE
HOLLY HILL FL 39117

. Principal Placa of Business 2a. Mailing Addrass

Suite, Apt. # etc. Suite, Apt, #, elc.

City & State City & State

1230 POWERS AVENUE
- HOLLY HILL FL 32197

11.. Pursuant to the provisions of Sectiong 807.0502 and
’ registered agent, or both, in the State of Fig,
am familiar with, and acce

607.1508, Floriaa Statutes
rida. Such thange was

- office or
agent. | Pt the obligations of, Section 607.0

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|29] [30]
OL, PAMELA

, the above-
authorized by t
505, Floridg Statutes.

SIGNATURE

Slgnature, typed or printeg nams of registerad agent and titlg if applicabla {NOTE: Registared Agant signature required when reinstating) o
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFIC
TILE [ (7 DELETE . ] )

FILED
Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90042 001 ***+150.00

LT

I

h

DO NOT
3. Date Incorporated or Qual

WRITE iN THis SPACE
ifed

10/10/1997
TEiTumer Tesisira—]
Not Applicable |
5. Cenifcate of Statys Desied [ $8.75 Additional -

Fee Required

$5.00 May Be

6. Election Campaign Financing
Trust Fung Contribution Added to Fees

8. This corporatipn owes the currant Year Intangible
Personal Proparty Tax. JYes

10. Name and Address of New Registerad A,

named co

oration submits thig statement for the PBUpose of changi
n us pa. i

Ng its registerag
€ Corporation's boarg of directors. hereby accept the appointment

as registerad

)
ERS AND DIRECTORS IN 12 o
11TME [ Change =
NAME ou, PAMELA 12 NAME o
STREETADORESS| 1144 BARBARA DRIVE 13 STREET ADDRESS o
SITY-ST-Zip DAYTONA BEACH FL 32117 14 CITY-$T-21p & ;
TITLE V O oeteTe 21TME O
AME OLI, SAMPSON 22NAME ;
TREET ADDRESS 1144 BAHBARA DRIVE 2.3 STREET ADDRESS
TY-ST-Zip DAYTONA BEACH EL 32117 2.4CITY-31.2p
TLE 5 7 pELETE 34 TmE [ Addition
ME WENOFU, Joy 32 NAME
REET ADORESS| ()08 BEACH STREET 3.3 STREET ADDRESS
L3t2e__ | DAYTONA BEACH FL 32115 34.6TY-5T- 29
E [T oeiETE 41TME
3 4.2 NAME
EET AGDRESS R 4.3 5TREET ADDRESS
-ST-ZIp 44 CNY-87-20 K
D) orceTe 51TME [ Addition
52 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-ZiP 54 CITY.$T.2Ip
[0 DELETE 61TME [ Addition
6.2 NAME
T ADDRESS 63 STREET ADDRESS
1-2IP 64 CITY-$T.2ip -
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 tha information
\dicated on thig annual report or Supplementa| annual report is irye and accurate ang that my signature shal| have the same legal effect as if made under oath; that faman -
'cer or director of the Carporation gk the TECEIVRI O trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, or, an attachment w an adg all other fike empowered.

NATURE:

Aoy 257 10K



