FILE NOW: FILING FEE IS $61.25 FILED
3 ¢ FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N95000004942 (7)

1. Corporation Name

gOLAB POWERED HEALTH RESOURCES INTERNATIONAL, IN

IR

Principal Place of Business Mailing Address
47123 TRINIDAD STREET 2723 TRINIDAD STREET
SARASOTA FL 342312821 SARASOTA FL S421-2821

3. Date ir&oi%o}rfggs or Qualified | 3a. Data ﬁi.ﬁ;ﬁ Wﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26] | Not Applicabl
Suite, Apt ¥, elc. Suite, Apt. #, etc. » $8.75 Addiional
22 ;l 5. Ceniificate of Status Desired (R Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 may B
23 ;s] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under 6. 199.032,
24] 26 28] [30] Florica Statutes Cves Rno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PFLUGNER, J G ESQ. 82| Gt Address (P.0, Box Number is Nol AcCaptania)
2033 MAIN STREET STE 101
SARASOTA FL 34237 &
84| City F 85| Zip Coda

11. Pursuant ta the provisicns of Seclions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing ils registered
ofice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes,

SIGNATURE Bignatyre, typed of prnted pr teglstared agent and lile if appcable (NOTE: Regietered Agant signature ragqubred when rainetating) . DATE

12, OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TITLE PD T DELETE 1A TITLE [Tcnange [ Addition g
NAME SCHAUBER, JOHN A 12 HAME g
staeer aoceess | 2723 TRINIDAD ST. 1.3 STREET ADDRESS

DITY-§1- 2P SARASOTA FL 34231 14 GITY-51- 2P §
TILE VD [Joetere 21 TNLE ' ' ] Change [T Aditien
NAME TUCKER, JAMES D 22 NAME

steeraooress | 2723 TRINIDAD ST. | 23 SYAEET ADDRESS

CITY -51- 2P SARASOTA FL 34231 2.4 GITY-51-2P

TITLE STD T DELETE 41 TTE K L] Changa- [ Addttion
NAME VATTER, SUSAN A IINME :

street anvress | 3423 MCINTOSH RD. 23 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34232 . 34 CITY-ST-2P

T [T DELETE 41TME [J Change |1 Addition
HAME 42 WAME

STREFT ADDRESS 4.3 STREET ADDRESS

CiTy-S1-7IP 44 CAY-S1-2P

TLE [T oeLere STILE i Tl Crange  LJ Addtion
NAME 5.2 RAME :

STREET ADDRESS 5.3 STREET ADDRESS

CIYY-5T-2IP 5.4 CITY . S7-2F

ME [ DECETE 6.1 TLE ‘ U] Change ] Addition
NAME £.2 NAME '

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P B4 GITY-S5T-2IP

14. | 6o hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the
information indicaled on this annual report or supplemental annua’ report is true and accuralg and that my signature shall have the sams lepal efiect as I made under oath; that
i am an oificer or directar of the corporation or the raceiver or trustee empowared 1o execute this repor as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '4.,' ’J? -J'J' 7’

sionaTURE: A A  Kasfiles BEQUIRED Sifar _ga-as-enr

| 17" Davtime Phore 3 BSRATRAR




