v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P99000059788
%x%?ggﬂiowms CENTER FOR CLINICAL STUDIES,

Secretary of State

frincipal Place of Business

310 1ITHST.
ST.CLOUD, FL 3476%

Maiting Address

3100 17TH ST,
ST.CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

AR

02172005  No Chg-P CR2EDS4 (10/03)
&, FEI Number Applled For
58-3583863 Mot Applicabie
i $8.75 acdtional
5. Cerlificate of Status Desyred K Fee Roquied

#. Name and Addre;; o‘fcurrmi Registersd Agent -

WILKER, JOHN F
2616 FLORENCE DR.
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered offica or rébistered ager;t'. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typad or printad name of registared agent and tile £ applicatle, {NOYE: Registarad Agant signature regurred whan rainslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Attar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10, OFFICERS AND DIRECTORS }
THE D
HAME WILKER, JOHNF

STREETADDRESS | 2616 FLORENCE DR,

LT -51-0 KISSIMMEE, FL. 34744
TILE 5]
NAME WILKER, ANNA M

STALLY ADCRESS | 2618 FLORENCE DR,

ry-81-7F KISSIMMEE, FL 34744
THE D
NAME POWERS, CHARLES KJR.

STREETADDAESS | 2335 NEPTUNE RD.

Y- §T- 29 KISSIMMEE, FL 34744
TME D
HAME POWERS, VANESSA K

STEELY ADDRESS | 2335 NEPTUNE RD.
CITY-S$T-7P KISSIMMEE, FL 34744

TME

NAME

STREET ADCRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
QY -81-2Ip

- UnDI0s24EzaE
de dAUS-B002 1S 150,00

DO NOT WRITE
IN THIS SPACE

12, |hereby cemlfg that the informaticn supplied with this filing does not quailfy for the exemption stated in Section 1 19.0?5_}3‘;{1), Florida Statutes. | further cartify that the information
Is report or supplemental report Is true and accurate and that my signature shal have the same legal effect as if macie under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to 8xacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 [

indicated on

changed, or on an attachrnant with ar ad

SIGNATURE:

with ali othgt ke empowered.

AN

Of DIRECTOR

JQa0DH ao1-¥9z-oof

Toytima Prons #




