SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N95000004942 (7)

(S:OLAH POWERED HEALTH RESOURCES INTEANATIONAL, IN

Principal Piace of Business

2723 TRINDAD STREET
SARASOTA FL 3423t-2821

Mailing Address

2723 TRINIDAD STREET
SARASOTA FL 34231-2621

(Tt T

3. Date Incorporated or Qualified

3a. Date of Last Report

10/13/1995 /o ~13-95"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ ‘5"" 06"‘-3243' Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired ] $8.75 Additianal
E] ;] Fea Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
-2—3] ?8] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibie tax under 5. 199.032,
24 [25] 20] [30] Fiorida Statutes [JYes [agNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragisterad Agent
81| Name
PFLUGNER- JG Eso B2 Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN SYREET STE 11
SARASOTA FL 34237 83
84| City FL 85! Zp Cade

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florica Statutes.

11, Pursuant ta the provistons of Sectians £17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-

SIGNATURE
Stynature, typad or printed name of registered agen! and titie if applicable (NOTE' Registered Agant signalure raquired when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 55631 p&fﬂr—( D [_]DELETE T1TILE [ ] Crange ] Addition
NAME oNWN A. ScHAUBER, 1.2 NAME
STREET ADORESS (o ? 223 TRINIDAD ST 1.3 STREET ADDAESS
ory-sze (SARASOTR, FL. 3v231 L4CITY-ST-2IP
TILE Vica Pres. [ [_JoELETE 2ITITLE [ Jchange [T Addition
HAME JAmas p. Tue E'&T. 22NAME
swer s A7 23 TRINTDAD 57, 2.3 STREET ADDRESS
CirY-ST-21P S ARA ‘s.rﬁ; FL" 342314 2 4CTY-S1-2IF
THTLE SHCRATARY /TREAS URER, FDLEIE 31TIE [Jcnenge [T Adetion
NAME SusaN A, VAmmer 312 NAME
STREETADORESS | B b Tu B AMeTNTOSH Rp 3.3 STREET ADDRESS
ov-stae | D ARABOTA , FL. 34282 14, OTY-ST-2P
e v I ToeLere LITILE [T Chenge ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
oTY-ST-2P 44 CITY-ST-2P
TILE [[_Joesere 5 1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-8T-2IP 54 CITY-ST- 2P
TITLE [ beckre E1TILE [] Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-21P SALIY-S1-2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Saction 119.07{3)k), Florida Statutes |

furthar cerlify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same fegal eflect as if
mada undar oath; that I am an officer or director of the corporation o the receivar or trustee empowered to exacute this repart as required by Chapler 617, Fiarida Statutes: and

—_

/%ﬁu VoL U T A, Sebeu sz, 759/50 e 53
SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Day'me Phone #

——

A B A

CR2E037 (3/96)




