2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P99000059788

1. Cauy Name  * ”

;ﬁélé.KER-POWEHS CENTER FOR CLINICAL STUDIES,

Fiincipal Place of Business

3100 17TH ST.
ST. CLOUD FL 34769

Mailing Address

CB100 17TH ST,
ST. CLOUD TL 34768

FILED
Mar 20, 2006 08:00 AM
Secretary of State

AR

2. Prnopal Place of Business - 3. Mading Addrass
‘éUl(-E." Apl:#; éICA ) —- ¢ Sune, Apt, #, elc. 15t MCORE CR2ED34 (10/05)
Cry & State Cily & Stale a. FEI Numger [Apphed Fo
£9-3583863 Not Applicat
Zip Country Zn Cauntry 5. Cenlificata of Status Desied 0] giggqgf:;tional

5. Name and Address of Current Registered Agent

7. Name and Address of New Hé_gistered Ageﬁt

Narre

WILKER, JOHN F

2616 FLORENCE DR.

Street Adoress (P.O. Box Mumbes 1s Mot cceplable)

KISSIMMEE FL 34744

Crry—

the obhgatans of registered agent.

SIGMATURE

S i e

A The above namediﬁ}iv—submu!s g srat-emem {or the purpose of changing its regisieted office or regisiered a-gem, ar bﬂtﬁfﬁhe State of Rarda. | ar—n tarmiar wnh; ang acier

Digralura. s of Prated rarme 6l segiterna aRnm #nG wIC P AppncakG

THOSE Regsicred Apem SiOnatere iipwad wirgt el abngk DATE

FILE NOW!Y FEE 1S $150.80 = .
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payabie to Florlda Department of State |

9. Election Campaign Financing $5.00 vay:
Trust Fund Comriowtion. [ Added to Fees

W T OFFICERS AND DIHECTORS 1. ADDITIONS//CHANGES TO OFFICERS AND DIRECTORS IN 11
R D [3 Desete THLE 1 Change [Jac-
NAWE WILKER, JOHNF HAME i WY P

STREET AIORESS | 2616 FLORENCE OR. SIAEEE ADDRESS az @?Qﬁ%%%&%?‘é‘_gz 3 150,00
orrstar 1KISSIMMEE FL 34744 CATY - 53- P S LS s

ik B2 [ peiele uite O Cmmge e
HANMT WILKER, ANNA M NAME

STREET ADDRISS {2616 FLORENCE TR, . ) ) SIRELT ADBORCSS

CiPY-57- 219 KISSIMMEE FL 34744 ~ Gily-87- 27

L n [ Ralele F mu [t Chanae Riinr
HAME POWERS, CHARLES K JR. - AL

STRLEY ADDAESS | 2335 NEPTUNE RD. STALET AGDAESS

Gily-St- 2P KISSIRAMEE FL 24744 CiFy-55- 1P

e D O detete L Cichng  Ors
NWAC POWERS, VANESSA K o HAME

STREET ADURESS | 2330 NEPTUNE RD. - STREET ADDRESS

Cily-S1-2P KISSIMMEE FL 34744 . Y- 5T- 29

(it O Delee L [3Chaoge  [J2-
NAME MAME

SSREET ADDRESS STREET ADDRESS

GRY-ST- 2P CIvY-S7- 29

L [J Detete 1 ] Shange EE
HASE NANYE

STAELT ABGRESS STRELS ADLRESS

£y -57-2F { CiTY- 51- 2P

SIGNATURE:

12. | heveby cerly thal the inlormabon supphed wilh Lins finng does nol qually for 1he exemptions contamed w Secugn 114, Flanda Stawuss. | further carily that he informaic
indicated on Hws report of supplemental repert is ue and accurate and ihat my signature shall have the samo Eegal efiect as i maga under cath, thal | am an officer or direc!
of 1he corporation or the recewver of Lusies empowered to axecule (his ceporl as required by Chapter 607, Flori
« changad, or on an atlachient with an addeass, with all othgr ke empowered.

-~

a Statutes: and that my name sppeats in Block 10 or Biock

3, bgaemy

Catn Caytima Phoao ¥



