mP FILE NOW: FILING FEE IS $61.25 FILED

» " CORPORATION Sandra B. Morthans

ANNUAL REPORT secretary & State S ecretary Of State

1998 u - p : DIVISION OF CORPORATIONS

DOCUMENT # N96000002027 (8)

1. Corporation Name

M. POWER HEALTH CARE SYSTEMS, INC.

R AT

Principal Piace of Business Mailing Address
7990 SW. 117TH AVENUE 7990 SW. $17TH AVENUE PN E——p————
MIAMI FL 33182 MIAMI L 33183 g!!1!';)'1996
4. FEI Number Applied For
650734616 / Not Applicable
2. Principal Pl t Busi 2a. Malling Add
rincipal Flace of Businass 5 Malling Address 6. Certificals of Status Desired $8.75 Acditional
2_1\ E\ Fee Roquired
s Sulte, Apt. #, elc. Suite, Apt. #, et 6. Etaction Campaign Financing $5.00 May Be
22] : 7] Trust Fund Gontribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
@ 28 ) dves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30, Oves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81f Name
SROSOMA- WL HBurove0 J. CHTRO
g 82 Street Address (P.O. Box Number Is Not Acceptabla)
7800 S.W. 117TH AVENUE
MIAMI FL 33183 83
84| ciy ' FL 5] Zip Code

11. Pursuant to the provisions of Sectiong 06Q2 and 6171508, Fiorida Statutes, the above-named corporation submilts this staterent for the purpose of changing its re?;isisrad
office of registarad agent, or both A s
# 3.

% Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar wilh-and B ﬁ L ob -

g Siian torca 17.8503, Florida Staiut,
y e o, oacon 617, , Forida slatutes.
2 2/er/pv
DATE 7

SIGNATURE

Stgnatwe, yped or prifide ghime of ragisiarad agent and litie ¥ applicable {NOTE Reglstared Agen| signatura reguired when reinslaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] CJ oELETE 11T PR phenge L3 Addition
NAME GROSSMAN, WILLIAM | 1.2 NAME o
stoger sooeiss | 46700-SWr-103R0PLAGE— s ooniss |7 990 SeWe [T HVE
onv-gr-ze | WHAMHEE99170~ cnv-stze | MM, L 33183 )
TLE 1] ] OELeTe 21 TILE LA enange L] Additlon
HAME CASTRO, ANTONIO 22 NAME
STREET ADDRESS | ~@4B-HAMPTONTANE 2astheer aoveess | 7¥TO S LT L "g—
orv-stze | KEY-BIOCAYNEFL-00H49— sacrvsrze | MIRAML , Ft . 331E
TILE D E DELETE 3ATITLE T Change ] Addition
NAME QUAINT, DONNA 3.2 NAME
streeT aoress | 12205 S.W. 263RD ROAD TERRACE 33 STREET ADORESS
CTY-5T-21P MIAMI FL 33032 34, CTY-ST-2P
WILE D - [ DELETE | IRRLT: LT Crange T Addition
NAME David A. Saltzman 4.2 NAME
sweTapoRess | 7990 SW 117 Avenue 4 STREET ADDAESS
CiTY-ST-2 Miami, FL 33183 44 LITY-5T-2P
TLE [T DELETE 51 TILE I Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TME [J DELETE 61TITLE LI Change pagn
NAME - 6.2 NAME 3
STREET ADDRESS 6.3 STAEET ADDRESS ' N
CITY-ST-21P 6.4 CITY-S1-2IP DEP ‘ 0.
14. I hereby cartify that the information supplied with this filing does not quallfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlify that the information

indicated on this annual report or supplemental annual repont is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corparation or the racaiver or o ampowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changa%%ﬁdmss.
s nl AW [ '/.I N i A HEEE S SRR ISR . A/‘,l'/‘y . - N

NONPROFIT :‘ i lé “ FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CR2E037 (10/97)



