FILED

Jul 07, 2004 8:00 am
2004 FOﬁﬁEgK[TR%?:%';%RAT'ON Secretary of State

DOCUMENT # P0O3000114462 07-07-2004 90002 029 ***158.75
1. Entity Name :
EMPOWER MED; INC.
Principal Place of Business Mailing Address .
6601 SW 80TH STREET.SUITE 108 ‘ 6601 SW 80TH STREET SUITE 108 54 0 B ﬂl 22
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
s s g VAR AR
6601 SW. 90 GIREET \ s T
Suite. Apt. # etc. Sulte, Apt, #, ete. 07012004  Chg-P CR2E034 (10/03)
Sk |o\~\0% S5nike 1oL -0
City & State City & State . 4. FEI Number Appiied For
Miamy FLOC DA Soot Maawy  FLotl DA |08 -089402. 6 Not Applicable
Zip Country Zip Country ificate of Status Desired X $8.75 additional
?)7)“4 3 i UQP‘ 3%3 ALS 8. Certfical Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -
AUGSTEN, EDUARDC — zs}\’((:; ég%b{)Jﬁ?u ﬂ&bo
e ress {r.Q. X Number is Not Accaptable
SR LB T St et
Suite 10 -108
Tty Zip Cod
i Ehotih Maaxny FL %02

8. The above named entity submits t
the ebligations of registered agen

SIGNATURE (g[
Signature, typed or pnnl%’»ame‘: sterad agent and title if applicable. (NOTE: Registered Aganl signalure required when reirslating) [} DATE
e

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- T
FILE NOW!! FEE IS s15¥.oo 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIME PSTD O pelete me O Bohange [ Addition
NAvE AUGSTEN, EDUARDO ave PUESTEN ,EOV F“-rb" core IO OB
STREET ADDRESS | 6601 SW 80TH STREET SUITE-4e® 101~ 10Q STREET Aoress |60 7 Sus B BTREET
CITY -5T-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP Sost Masy, L FL 2343
TITLE [ petate TITE [O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST- 28
TITLE O deiele Tne [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP : CITY-S7-2P
TITLE O elete TITE [ Change (] Adation
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7- 2P s CITY-51- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S7-2P
TITLE O petete TITLE [ change O Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-$T-2IP

12. | hereby centify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an add

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
rmpowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

EDypero AGsTEN  oblegod  (404) 0 -4055

PRRTED NAWE OF SIGNING OFFICER Of CIRECTOR ayiime Phone ¥

SIGNATURE AND




