2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

P99000059788 . .
DOCUMENT # Secretary of State
. Entily Name
WILKER-POWERS CENTER FOR CLINICAL STUDIES, 03-12-2007 90083 008 ***130.00
INC
Principal Placc of Business Mailing Addross
3100 17TH ST, 3100 17TH ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number _ Applicd For
59-3583863 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired ] gi'gfq::?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namne
WILKER, JOHN F
2616 FLORENCE DR. Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accopt
the obligations of registered agenl,

SIGNATURE

Signature, typed of ANniea name of rogistered agent ang ke ¥ aonicsule. (NOTE Regisieres Agent signalure required when reinstalingy CATE

s : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1t D 1 pelete 10 [J change B Addition
Al WILKER, JOHN F NAME 'TH OR NE DAVID PAaul
it ADeiss | 2616 FLORENCE DR. SIREETADDRESS | ) 5§ GRF)NL VIELD ALvD,
ey st | KISSIMMEE FL 34744 ¢y 1 7P K\S—ﬂ MMmE &, L
T D 8 Delete it [ change [ 4odition
M WILKER, ANNA M N BﬂuR CHRVSTOPHER
sinL ApDAEss | 2618 FLORENCE DR SIRFETADDRESS | f§ 155 OLD me LBoUARNE HwW)Y
eirv-st-np | KISSIMMEE FL 34744 oy sioap SAINT CLoud | FL
It D [ Delete e CJchange  [J Addition
NAMI POWERS, CHARLES K JR. NAME
SIRELTADDRISS | 2335 NEPTUNE RD. SIRCIT ADDAESS
CY-$1-2IP KISSIMMEE FL 34744 Y ST AIP
e D B Oelete I [J Change ] Addilion
IR 1 ADMEss | 2335 NEPTUNE RD. SIREE T ADDRESS
iy si-ap | KISSIMMEE FL 34744 CIY S0 7P
1 . O oelete T3 O change [ Addilion
HAMI NAMI
SIRLET ADDRFSS SIREET ADDRESS
CIY-S1-4P CITY 1 21
i 3 Doiete TN [] change [ Addition
NAML NAME
STRETADTRESS STREET ADDRESS
arly-sI-2p iy sl 2P

12. | hereby certify that the informaltion supplied with this filing deos not qualify for the exemplions conlained in Section 119, Florida Staluies. 1 further certify that the informalion
indicated on this report or supplemental report is true and acfurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered loyxecuto this roporl as required by Chaptar 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
il changed, or on an h s, with alf gther, like empowored.

Ah #/o7 Yp7- §92- 0807

SIGNf'ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




