FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mar:thnm
Sacretary of St}ale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N96000002027 (8)

M. POWER HEALTH CARE SYSTEMS, INC.

RN RU LR Gt

Principal Piace of Business

7890 SW. 117TH AVENUE
MIAMI FL 93183

Mailing Address

7990 S.W. 117TH AVENUE
MIAME FL 33183-2045

3. Date Incorporated or Quafified 3a. Dale of Last Reporl
04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE{ Numper Apphed For
21 ;5—| 6\;&" 073‘/6 /6 Not Applicable
Suite, Apt. #, elc. Suite, AL #, elc. it
] P v 6. Cerlificate of Status Desired O $8'75 Additional
22 ;;] Fee Required
City & State | City & Stale 6. Election Campaign Finanging $5.00 May Be
2 26] . Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for inlangible tax under s, 199,032,
E 25 E] 3tﬂ Fiorida Slatutes vos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROSSMAN; WILLIAM | 82| Streot Address {P.O. Box Numbar is Not Acceptable)
7990 S.W. 117TH AVENUE
MIAM! FL 33183 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registared
office or registered agent, or both, in tho State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmenl as reqistered
agent. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE B
Slgnature, yped or printed nanw of registered agant and 1itle if applicable. (NOTL: Aepistéred Agenl signature raquired whon reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE D | ML 14 117LE T Change [ Addttion &
NAME GROSSMAN, WILLIAM | 12 NAME ~
streer aooaess | 13700 $.W. 103RD PLACE 1 STHEET ADDRESS §
CITY-S1-2P MIAMI FL 33176 14 GTY-51-2P &g
TIiE D [ pecete 2 [Jchange [ Addition |©
RAME CASTRO, ANTONIO 22 NAME
stacet ooness | 240 HAMPTON LANE 4 STREE ADDRESS
LITY- 1. 2P KEY BISCAYNE FL 33149 7 hoiTy-sr-zp
TITE D T3 oot 3 TMF [T change [ Addilien
NAME QUAINT, DONNA 37 HAME

| seeranoress | 12205 SW. 63RD ROAD TERRACE 3.4 STREET ADDRESS
OTY-5T-21P MIAMI FL 33032 34 0NV -51-2p
TITE [T orcete 41 THLE [T Change™ ] Addition
NAME 2.1 NAME
STREET ADORESS 44 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2p
TITLE L] orete 51 TILE [T change L Addition
HAME 62 NAME
STREET ADDRESS 5.4 SIREET ADDRESS
CITY-8T-21P 54 GITY-§1-21P
e [T oeceTe 64 TNLE [ crange [T Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
ITY-5T-21P 5.4 0ITY-ST-2IP
14. | do hareby cerlily thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

appears in Blook 1 ent with an addre:

il changed, or an &n
Fov_ k.

i

R F R -

information indicated on this annual report or supplemontal annual report Is true ang accurals and thal my signature shall have the same tegal effect as if made under oath; thal
{ am an officer or director of the corporalion or the receivor or trusloe empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and thal my name

e T T )

58.

r A



