FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N96000003950 (0)

CHRISTIAN MEDICAL RESOURCES, INC.

Principal Place of Businass Mailing Address

4571 SW OAKHAVEN LANE 4571 SW OAKHAVEN LANE

FILED
Apr 23 1998 8:00am
Secretary of State

0 0 A

3. Date Incorporated or Qualified

22 27

PALM GITY FL 34930 PALM CITY FL 34880
4. FE) Number 65-0OF0S YO Applied For
N,OT Mot Applicabls
2, P I Place of Busi 2a. Mailing Address
nncipa H8INess fing ' 5. Certificate of Status Desirad 3 $8.75 additional
;ﬂ 26 Fee Required
Suite, Apl. #, olc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

City & Stato

2 28]

City & State

7. Is this nonprofit corporation a homeowners assaciation?
Vor X

Zip Country Zp Country

24 25 20] [30]

8. This corporation owes or has paid the current year Irl'nBaggjble
Personal Propserty Tax due June 30. O Yes No

2. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

81| Name
FISKE, DARRELL N 8z
4571 SW OAKHAVEN LANE
PALM CITY FL 34990 83

B4 City

i Zip Code

FL |*

agent. 1 am famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalament for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed. or on ary atta w%%
SIGNATURE: : AANST T | N

Signatare, fyped or prinled nanv of registared agunt #nd 1o § apphcatie (NOTE - Registerag Agenl signalure required when renstating) DATE
i3 OFFICEAS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D 7 oeLeTe 1ATIE [J Crange L] Asdition
HAME FISKE, DARRELL N 1.2 NAME
srreen aooress | 4571 SW OAKHAVEN LANE 13 STREET ADDRESS
CHY-S1- 2P PALM CITY FL 34990 14 CITY-ST- 2P
TITLE D [T peLETE 21TILE ] Change ] Addition
HAME POWERS, JOMN R 22 NAME
seer aooress | P.O. BOX 265 N/A 2.3 STAEET ADDRESS
CHTY-S1-2P HOBE SOUND FL 2.40ITY-S1- 2P
Tme D T beCETE I1UME [J Change  TJ Addition
NAME BOZONE, GEORGE E 3.2 NAME
steet aporess | P.O. BOX 539 N/A 3.3 STREET ADDRESS
CITY-§1-2p STUART FL 34, CITY-51-2P
e ] DELETE 41TITLE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-§1-2P
TITLE [T oELETe S1TILE CJ change [T addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-51-2IP
ME [ DELETE 6.1 TITLE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£iry-st-2e 64CI7Y-51- 7P
14. | hereby cerlify that tho information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual report or supplementy annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporalion of thofacelor or rustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1547 6qU-2.234e5Y

CR2E037 (10/97)



