. ."~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # P99000059788 | T Secretary of State

1. Entity Name
mILKER-POWERS CENTER FCR CLINICAL STUDIES,
C.

Principal Place of Business ) R&ailiﬁg Addrass
3100 17TH ST, 3100 T7TH ST. B
ST.CLOUD, FL 34769 ST. CLOUD, FL 34769

e B LT

02032004  No Chg-P CR2E034 (10/03)

Do NOT WR!TE lN THIS SPACE 4, FEI Number Applied For

59-3583863 Mot Applicable

$8.75 Aaditional
Fee Required

5. Cerfificate of Btatus Dasired O

5. Name and Address of Current Ragistered Agent

WILKER, JOHN F | R | Do NOT WRITE

2616 FLORENCE DR.

KISSIMMEE, FL 34744 ' IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registsred agerit, or both, In the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agant. - -

SIGNATURE - — - = o
Signeture. typed or printed name of registered agen and Litle ¥ npplicable. {NOTE. Registered Agent signature requivec when reinstating) . CATE L
“ V 8 E-Ia-ct:on Campaign Financing $5.00 M ;%ﬂﬁ%%}'jﬂm 46 1 33{ I -
FILE NOWI! FEE 1S $150.00 - Electi : »0U May Be JEX - - a0
After May 1, 2004 Feel\?vifl lfe $550.00 Trust Fund Contributior:. 1 addedtoFees Hes11/04-80032-003 150.00
10, OFF'IC.EHEANDDIRECTORS - = T [ _ - — AP R T oL DR 1= £ e Mt o ol OOy =
g D i — e B C L R
HAME WILKER, JOHNF

STREETAODRESS | 2616 FLORENCE DR.
CITY-ST-IP KISSIMMEE, FL. 34744

TNE D

NAME WILKER, ANNA M
STREETADDRESS | 2616 FLORENGE DR.
CiTY-ST-2IP KISSIMMEE, FL 34744

TIME D
HAME POWERS, CHARLES K JR.

2335 NEPTUNE RD.
mﬁmﬂ?zul:m KISglMMEE, FL 34744 ) T DO NOT WRITE

’”“ . | - IN THIS SPACE

NAME POWERS, VANESSA K
STREETADDRESS | 2335 NEPTUNE RD.
cay- §1-2p KISSIMMEE, FL 34744

TALE

NAME

STREET ADDRESS
CITY-sT-2p

TME

NAME

STREEY ADORESS
CITy-S1-2P

12. | hereby certily that the information supplied with his fing does not guakfy for the exemption stated In Section: 119.07(3)(7), Florida Statutes. 1 further certify that the information B
indicated on this report or supplementghyerrt j€krue and accurate and that my signature shalf have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejler gs Indsieé ered ko execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 if

ah ith all ather like empowered.
Jona ¥ Wilkey 4. 8320008

changed, or ‘
SIGNATURE: i — !
STER D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate Daytime Phone



