.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000059788

1. Entlity Name

:AN’I(!:_KEH-POWEHS CENTER FOR CLINICAL STUDIES,

FILED
Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

3100 17TH §T.
ST. CLOUD FL. 34769

Ma‘ling Acaress
3100 17TH ST.

ST. CLOUD FL 34769

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Adarss:

T

Sdiie, ApL. #, eic, Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Cay & State Cny & Slae 4. FEI Number Appied For
59-3583863 Not Applicable
Zi Counir Zs N it
P HniY e Couniry 5. Certificate of Status Desired (| $8.75 Addmonal
Fee Requireo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

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

Street Address (P.O Box Nurmber is Not Acceprabia)

City

Zip Code

FL

8. The abaove named entily aubmits this statement far tha purpese of changing s registerad office or registared agent. or £oth, i the State of Flonda. ) am familiar with, and accent

the obligaliong of registerad agent.

SIGNATURE

Srgnalu e, lyoed o Prr o e OF reg e ed ngert un Wis § arpbeasn,

MOTE Regsiaec Aon! SiAnta e equiisd wion ol

DATE

LENOW 11§ FEE 1S 5150.0
fe 1ngnﬁ'zooa Feo:Will Be!$550.00,
e

8. Election Campaign Financing

$5.00 may 8e

I iy Trust Fund Centribution.  [C] Added to Fees
.
QFFICERS AND D\RFCTOR&. 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

D 3 Desete TILE [Jchange [ Addition
NAME WILKER, JOHN F NAME
STREET ADDRESS | 2616 FLORENCE DR. STREET ADDAESS P
Ciry -S1-2i9 KISSIMMEE FL 34744 CITY-ST-ZIp Imlion
TITLE D O peere TITLE ClCrange (] Addition
HAME THORNE, DAVID £ HAME
STREET ADDRESS | 1561 GRANDVIEW BLVD STREFT ADDRFSS
CITY-57-2IF KISSIMMEE FL 34744 CHY-ST-2IP .
TITLE D {7 Derete TIRE [ change [ Addition
HAME POWERS, CHARLES K JR. o MAME
SIREET ADORESS | 2335 NEPTUNE RD. STREET ABDRESS
CITY-§T-212 KISSIMMEE FLL 34744 . CITY-ST- 2P
mie D 3 Deiete Tme O change I Addilion
NAME BAUR, CHRISTOPHER HAME
STREET ADCRLSS | 6755 OLD MELBOURNE HWY SIREET ADDRLSS
GITY-ST-28 SAINT CLOUD FL. CITY-5T-2P
TME ] beae me T change 3 Aodion
NAME HABTE
STRELT ADURESS SIREET ADDRESS ’ '
GITY-57-21P - CITY- §%- 2P o
TITLE 3 Deigle TMLE [Schange [ Acuition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-31-79 CiTY-ST- 2P .

12. | horaby cartfy that the information supplied
indicatcd on this report or suppiernental rapok
of the corporaton or the receiver or trustee el
il changeg, or on an attachnent wilh an addre

SIGNATURE:

FEB 0 6 2008

Wy doas not qualify for the exsmptions contaned in Secton 119, Florida Statutes { further cartfy thar the intormation
J accurale and thal my signature shall hava the same legal efttect as if made under oath, that t am an officer or director
o execute this report as required by Chapter 807, Flerida Statutes: and that my narme appears in Block 10 or Block 11

i ather hke empowered _
CHARLES K FPouleks TR

Y07-892-p007

SIGNATURE AND TYPED OR PRY

‘ED NAKE OF SIGNING OFFICER OR DIRECTOR Cia

fhwtrpFnore e




