FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000023040 (6)

1. Caorporation Name

POWERPOINT HEALTH CARE REVENUE ENHANCEMENT, INC.

00O

M.a.ﬂrmg Ad(ﬁ}ess
$050 S.W. 10TH COURT

Principal Place of Business

5050 S.W. 10TH COURT

MARGATE FL 33068 MARGATE FL 33068
3. Date Incorporated or Qualified 3a. Date of Last Report
03/2411 06/20/1995
2. Principal Place of Busingss 28, Maing Addeess 4. FEl Nurmber Appliad For
21| 2400 W, Cypapss Cue L9 2] 65-0565289 Not Applicable
Suite, Apt_#, atc. Suite, Apt, 4, otc. " . $8.75 Additional
2 . - - 5. Cerlificale of Status Desired '
22| Su\TE S -la N 1l ] o ] L Fes Requirad
City & Stat - City & State 6. Eiection Campaign Financing $5.00 May Be
a3 ﬁ_ udL Emz& 6— ’ 28JA i Trust Fund Gontribution Added to Faes
Zip | Country | Zp ... Country B. This corporation has liability for intangible tax under s 199.032,
?ﬂ 53 3 d ﬁ ?5—1 i3 $A’ 29] ) 30] Florida Statutes d\’es {OnNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
&1; Name
CUMMINS, B.J. ESQ 82| Street Address P.0. Box Nurmber 15 Not AGCepiabis)
400 SE 8TH STREET
FT. LAUDERDALE FL 33316 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions. 607.0507 and 6071508, Fiorida Statuies. 11 above-named oo
or regislered agent, or bath, in the State of Florida. Such change
familiar with, and accept the obiligations of, Section 637 0508, Florida Statutes.

rporation submits this staterment for the purpose of changing its registered office

was autharized by the corporation’s tivard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) e e . _
Stgnatare tennd o printed nano of s tnd g el and Hic F appheatic (NOTE" Flasginlerad Aart s giatums rerpiech when ronstat ngl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T DP - [l DELETE 1.1 THTLE r-Y [ thange L] Adaition

NavE SHAPIRO, SCOTT 12NN SMﬁ:’O.‘ 5‘;’&“ Ak %0 W Sla

STREET ADDRESS 5050 S.W. 10TH COURT 138TREE anopess | %08 Cy

Y- 5121 MARGATE FL 33088 N wonse | Fead Aﬁh/“%ﬂ/f, E 22 30?

THLE [ DECETE 2 1TILE v [} Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

LA L I I

TITLE [ DELETE 3 17LE [JChange [ Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF o 34CITY-§7-2P

TiLE [J DELETE 4.1 TILE [ Change ] Addition

NAME 47 Kame

STREE? ADDRESS 4.3 STHEET ADDRESS

ChY-§1-2i0 44 CITY-5F-21p

ITLF [ DECFIE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREE| ADDRESS 53 STREET ADDALSS

GIY-§1-2IP i 54 CY-5T-2F

TITLE [ DeELETE B 1 TITLE [ Change  [T] Addition

NAME 62 NAME

STAEET ADDRESS 63 STRELT ADDRESS

CiY-§1-7F 648 CITY-§1 - 2P

14. 1 do hereby certify that the information supplied
cenlify that the inforrmation ind-cated on tjisser
oalh; thal | gm an officer ar direc
dppears in Block 12 or Block 13

SIGNATURE: _

with ihis fiing is
art

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Urnished and does not qualiy for the exemiption Siated in Bestion T 19.07(3)(k), Florida Statutes. | furiher
ermental annual report is true and acourate
Llrustos empowered 10 execute this reporl as required by Chapter 807, Elorida Statutes; and that my name

and that my signature shall have the same legal effect as if made under

x7-/8/p

Aaytin'g Phigne #

CR2E034 (12/95)




