~ |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 16, 2001 8:00 am
DOCUMENT # P9900007721!9 Secretary of State

CR2E034 (10/00)

EMPOWEFI MEDICAL CONSULTING GROUP, INC - 05-16-2001 90041 010 ***150.00
]
Principal Ptace of Business Mailing A:ddress
2033 CRESTVIEW WAY 2338 IMMOKALEE RD
#1103 M
NAPLES FL 34119 NAPLES FL'34110
Suite, Aot. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - §0-3R97895 Applied For
Not Applicable
i i . Count o
Zip Country Zip ountry 5. _Cerificate of Status Desired O. __$8'75f\.d.d't'_°"a]
; i — — [ ' - - - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUBIN' JAMES K ESQ. Street Add {P ©. Box Number is Not Acceptable)
ree ress {P.C. Box Number i
1100 N.E. 163RD STREET P
SUITE 101 _
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above nameg entity submits this statement for the purpose|of changing its registered office or registered agent, or both, in the State of Flarida,
!
SIGNATURE .
Signature, typed or printed name of registered agent and titie i a,npllcab?e. {NOTE: Registered Agent signature réquirad when rainstating) DATE
i ion is eligi isfy i i 1 FEE IS $150.00 . ‘ ' )

9. This corporation is eligible '((r) sTtls;fyéls Intangible A FI;,EQYN?\;‘IU(!N ! S|||$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing (fequlrement and efacls to do so. er ee will be Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ change [ Additicn
NAME WILLIAMSO, JERRY MD NAME

staeet aooress | 24 FALCONWOOD COURT STREET ADDRESS

CITY-§T-2IP FORT MYERS FL 33919 CiTY-§T-2IP

TIMLE VPSD [ Delete TILE O] Change [ Addition

NAME DILLION, WALLIAM P ESQ. [ NAME

stheet aooess | 2990 ARBOUR WALK CIRCLE #2217 : STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34109 \ CITY-ST-2IP )

TME N [ Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2P _ CITY-5T-2IP

TTLE " Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-S7-2IP

TmE 'O Delete TITLE [ Change [ Addition

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-31-2IP

TILE [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby centity that the information suppiied with this filing doees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empowered to exeCyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered. Lfﬂlg 2 {
W|”ﬂm m”dﬂ \/F f—i/g()/a/ éf:ﬁ?

Yame OFl SIGNING QFFICER OR DIRECTOR Date ¥ Daylime Phona #




