2004 T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N62000002396

1. Bty Name

DISCIPLES FOR HEPATITIS C, INC.

Feb 10, 2004 08:00 A
Secretary of State

Pringipal Place of Business

7001 MESSER ROAD
PANAMA CITY FL 32404

Maing Address

7001 MESSER ROAD
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

i

Ll

Suite, Apt #, efc. Suite, Apl. #, etc.

(i

M

MOCGRE CR2EQ37 (11/03)
City & State City & S1ate 4. FEi Number Applied F'o-r
- 3 3_7"1 437653 R tot Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desited O Fee Required o
6. Name and Address of Current Registered Agent 7._Name and Address of New Begistered Agent
Name

HAMM, W. GERALD
1007 JENKS AVENUE
PANAMA CITY FL 32401

Streeat Address (P.O. Box Numbaer is Not Acceptable}

City

FL ! leé&de —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE -
Signatuie. typed or prnted name of registgred agent and lide f applicable (NOTE Aegisieres Agant signatuie ieguired when r_emsmbng] DATE o= -
FILE NOW: FEE IS $61.25 8. Elecuon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added ta Fees Florida Department of State

.. - S iy
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. 11, —

TiLe PL [ Delete T O chwge [ Addiion
GARNER, JANET

HANE NAME Uonnnnn 91 4

STREET ADDRESS | 1001 MESSER ROAD STREET ADDAESS f:|2;'[,fg8-4—g [_59—-[118 e

urv.srzp  IPANAMA CITY FL 32404 CiTY-SL2P , -

e VD O Delete THLE CJCrange  [J Addtion

e TUMIEL, MACIEJ DR NENE

smEcT AnDRess [ 2601 JENKS AVE STREET ADRESS

Cm—ST"ZIP PANAMA CITY FL 32405 CiTY-51-2FF . -

TME s 7 Delele TMLE [CJokange [ Addition

NAME ROBINSON, DANA, HAME

STAEET ApDess | 116 SOUTH JAN DRIVE STACET ADSRESS

oIy -51-2p PANAMA CITY FL 32404 CITY-81-21P R

TE L) {35 Detete Tne [3 Change ] Addition

A HARRELL, JUNE AN

gtreET Apness | 8015 STOKHOLM LANE STREET ADDRESS

av.siop | |PANAMA CITY FL 32404 oTy.ST 2P L

TIMLE 3 Detete Tl [ Change ] Addihon

NAME NAME

STREET ADDRESS STREET ABDRESS

CHY- ST-2 I -51- P , }

HITLE 1 Delete TITLE ) Change [ Additan

NAME NAME

STREET ADDRESS STREET ADDAESS

emY-ST-2P J CITY-S7- 2P B o

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)({}. Florida Statutes, { further certify that {he information

indicated an this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recetver or frustes empowsared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Biock 11

changed, of on a&n at@m with an address, wilh afi other like empowered.

g50-9/3 7083

SIGNATURE: _Z

e Aok el

= i
SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ[/}/xg/
7 Ddis

Dayimme Phone #




