2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

1. Entity Name A r 03, 2000 8:00 am
M. POWER HEALTH CARE SYSTEMS, INC. ecretary of State
: 04-03-2000 90180 011 ****70.00
Principal Place of Business Mailing Address
7990 SW. 117TH AVENUE 7990 SW. 117TH AVENUE
MIAMI FL 33183 MIAMI FL 33183-3845
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65'0734616 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ﬁ’ Fee Required
6. Name and Address of Current Reglstered. Agent. .. - 7. Name and Address of New Reglstered Agent
Narme
GROSSMAN, WILLIAM | Street Address (P.O. Box Number is Not Acceptable)
7990 S.W. 117TH AVENUE
MIAMI FL 33183 = e
Iy FL P Loae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and litle il applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete T D . l“ [ change X Addition
e GROSSMAN, WILLIAM | N Crog swars Dilia
STREET ADDRESS | 7060 S.W. 137TH AVENUE sweeraoniess | T4 $w 1) Avewee
omv-st-2¢ | MIAMI FL 33183 o522 | Miami, F! 3383
TITLE D R Delete TITLE O change [ Addition
NAME WENKE, VICTORIA NAME
STREETADDRESS | 7980 S.W. 117TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TiE D O cetets TILE [ Change  [[] Addition
NAME SALTZMAN, DAVID A NAME
STREET ADDRESS | 7680 S.W. 117TH AVENUE STREET ADDRESS
CITY-5T-21p MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE (3 elete TITLE [ cnange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP

12. | hereby certify that the information supglied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd

s, withyall other like empowered.
SIGNATURE: K-"\.EA;K%EWJF? o Grtsj men JALAh g; ) 2822 12

g AR YT I & BT WL ITET e TR Af A Rd = e P, P T~ et e B b

an




