2000 UNIFORM BUSINESS REPGRT{UBR)

DOCUMENT # P99000077219

1. Entity Name

EMPOWER MEDICAL CONSULTING GROUP, INC.

Lo .
e d

Principal Place of Busingss

2190 ARBOUR WALK CIRCLE #2217
NAPLES FL 34109

Mailing Address

219) ARBOUR WALK CIRCLE #217
NAPLES FL 34100-8811

2. Pringipal Placa of Business

2033 CrestVvew Way

3. Mailing Address
2338 TMmotalee Lonn

FILED

Jul 18, 2000 8:00 am

Secretary of State

04-24-2000 90099 037 ***150.00

AR 0

CR2E034 {9/99)

Suite, ApL. ¥, ac. L Safe, ApL ¥, 61G, /F—MWE
1073 , #1186 .
City & State City & Stato / 4. FEI Number Appiied For
M AdLEs Fo papes, Foe 56 . 359719s L INotappiicabis
Zip Country Zip Country . : ’'75 Additiona
3‘1 “dl US A ?’;_i o J SN 5. Can'iﬂcate of Status Desured_ - l___l ) ired
6. Name and Address of Current Registered Agent ame and A @gistered Agent
Name
RUEN"MS K E5Q. T T Streel Address (PO. Box Number Is Not Accaptable)
1100 N.E. 163RD STREET
SUITE 101
NORTH MIAMI BEACH FL 33162 L o FL T o
8, The above namad entity Submits this statement for the purpesa of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Sionatura, typed of prinkid name o regrstared agent and TUe it appicanie. {NOTE: Regi Agent sigr roquitsd when i DATE
9. This corporation is eligitila to satisfy its Intanglble FILE NOW!II FEE IS $150.00 ton Carn Finarci
Tax filing requiremant and elects to 6o so. After MAY 1, 2000 Fes will be $550.00 10. gz::,,am c paign mm':”c'”g ﬁ,ﬁ%"gz‘&
{See criteria on back) ] Make Check Payable to Depariment of State
W, QFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T oetete TILE O change [ Agellica
NAME WILLIAMSO, JERRY MD NAME
smeeT aoaess | 24 FALCONWOOD COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-57- 2P
THE VP3D 3 Deleta ﬂ shbh W(}hame [ aaditian
e DILLION, WILLIAM P ES0. - oo, wiilian ¢
staeeTAoneess | 2190 ARBOUR WALK CIRCLE #2217 STREETADRESS | 2033 CLesTlie ey =103
orv-5-z | NAPLES FL 34109 CITY-5T- 2 Nafees o 349
me -] - - B 7 celeta—- — - N o+ e -a—3= = []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
e 1 Deiete me ) Change (3 Addiion |
NAME NAME
Sracey annmcee STREET ADDRESS
I A CIiY-5T-2IP
e O elets me 3 Change [ Addition
NAME
Lz; mmmne STREET ADDRESS
oo CIFY-ST-2F
- T3 Deete TIE O chenge [ Addition
N NAME
T STAEET ADORESS
am CITY-ST- 7P

- hereby certify that the infermation supplied with this flling does not qualify for the exempticn stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the Information

indicatad on this repon of supplemental repors 's irue and accurate and that My signatuse shall have the same legal e

of the corporation oF the receiver or lrustee empowerad to axecutp Jis report as required by Chapter 607, Fiorida Statutes: and that my namne appears in Block 11 or Biock 12 if

changed, or on an attaghment with an ad . wilh all other i
VT A Yy M = 3 o
SaRATURE: YO LB Lo

powered

qgg.}da ﬂ%ub&-—ﬂ"

act as ¥ mada undar oath; that | am an officer or direcior

Y)7~2000

SIGNATURY AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

= Deyuma Phone #

Fal 459315




