FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DEPARTVENT OF STATE Mar 25 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # N95000004942 (7)

1. Corporation Name

gom POWERED HEALTH RESOURCES INTERNATIONAL, IN

OO A

Principal Place of Busineas Mailing Address
2720 TRMIDAD STREEY 2723 TRINIDAD STREET 3. Date incorporated or Qualified
SARASOTA FL 34231-2821 SARASOTA FL 34231-2821
4. FE) Number Applied For
sm@ Not Applicable
2, Principal Place of Business I_lza Malling Addrass 8. Certificate of Status Desired [ $8.75 Aadiiona
Fal 26 Fee Regquired
Suite. Apt. #, elc. Suite, ApL. #, atc. 8. Election Campalgn Financing $5.00 May Bo
a ;l Trust Fund Contrlbution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [Ano
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) 20] ;' Parsonal Property Tax cue Juna 30.  [Jves Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
PFLUGNER, J G ESQO. 82| Stest Address (P.0. Box Number Is Not Acceptabie)
2033 MAIN STREET STE 101
SARASOTA FL 34237 8
B[ City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 6817.0503, Florida Statules.

CR2EG37 (1097)

SIGNATURE
Signature. typad o prinled name of registered agent and ditke ¥ applicable {NOTE: Regisierad Agen! sighature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TITLE [JChange T3 Addition
NAME SCHAUBER, JOHN A 12 NAMEE
STREETADDRESS | 2723 TRINIDAD ST, 1.3 STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 14 CITY-ST- 2P
TILE VD [ peLeve 21TIE LJ Change L] Addition
e TUCKER, JAMES D 22 M
street anoRess | 2723 TRINIDAD ST. 2.3 STREET ADDRESS
CTY-S1- 2 SARASOTA Fl 34231 2.4 CITY-ST-2P
Tme STD [T DELETE SATMLE » L Change LI Addition
NAME VATTER, SUSAN A 32 NAME
STREET ADoRESS | 3423 MCINTOSH RD. 33 STREET ADDAESS
Y- 51-2P SARASOTA FL 34232 34.QITY-5T-2P
TMLE LJ DELETE 41 TTLE L Change [ Aadition
HAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
e [ peleve 51TITLE L] Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 5.4 CITV-ST-21P
TME 1 oEwETE £1TITLE LI Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P I 6.4 CAY-ST-25

14. [ hareby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or suppliemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | arn an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears: in
Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: At 2WfokoLioie . Toe A. Besyner  2/17/59 Gor-927-8837G




