2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000077219

EMPOWER MEDICAL CONSULTING GROUP, INC.

Frincipal Place of Business

2033 CRESTVIEW WAY
#03
NAPLES FL 34119

Mailing Address
2338 IMMOKALEE RD

#1178
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR A

FILED
May 15, 2002 8:00 am!
Secretary of State .

05-15-2002 90122 026 ***150.00

BoLvLLE

DO NCOT WAITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
59-3597895 Not Applicable
Zi t Zi Countr - . iti
iP Country P Yo 5. Certificate of Status Desired O $8.75 Add'"o"a'
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUBIN, JAMES K ESQ.
1100 N.E. 163RD STREET
SUITE 101
NORTH MIAMI BEACH FL 33162

T o e e

R - TS

Streat Address (P.O. Box Number is Not Acceptable)

City.

Zip Code

FL

8. The above named entity sucmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
-'(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bﬁr $550.00
Make Check Payable to Departn"em of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ma? PTD O pslets TILE Clchange [ Addion | 5
NAME WILLIAMSO, JERRY MD NAME =2
street anpRess | 24 FALCONWOOD COURT STREET ADDRESS §
cv-s1-z¢ | FORT MYERS FL 33919 CITY-ST-2P @
e VPSD qmela!e TITiE VPS L  ord Bl O Addilion | &
we  [DILLION, WILLIAM P ESQ. we - wilcigen Po DU o
STREET ADDRESS | 2190 ARBOUR WALK CIRCLE #2217 STREEFADDRESS | 20 B3 Coa>TVICW "‘M"I {
crv-st-zF | NAPLES FL 34109 CITY-5T-71P Napieks Fo 24 1\3
TITLE “ O Delete TITLE [ change  [] Addition
NAME NAME :

SSTREETADDRESS | o o e e e e o s STEELADORESS |
CITY-S1- 2P CITY-ST-2P
TITLE 3 ] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 3 Gelete TITLE ! [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP

13. | hereby certity that the information supplied with this fili

n
indicated on this report or supplemental report is trug ancgi]

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an agedieg

SIGNATURE:

SIGNATURE AND TYPEBFOR PRINTED

to execLye

ZQUI

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all cther e empowered. .

Dillian Dilliw Vol Y

"NAME OF SIGNING DFFIC%D[HECTOR

/ 2 %/o 2. Beo-31-577



