FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N0O3000005839 : 06-01-2006 90002 008 ****70.00

1. Entity Nams

MERCY MEDICAL MISSIONS OF PALM BEACH, INC.

Principal Place of Business Mailing Address 3
7897 JACK JAMES DRIVE STE C 7897 JACK JAMES DRIVE'STE C 5 0 02 0193
STUART, FL 34997 STUART, FL 34997
e T - WRUMCTGAAN A

1921 NESan (artos CAuf 19277 NE San CARLeS CAUE

Suite, Apt. #, aic. Suite, Apt. #, etc. 05222006 Chg-NP CR2EQ37 (4/06)

City & Stale Cily & Stale 4. FEI Number Apphed Far
Je~sE~N BCH FL ‘ SensSen) BaH, FL 13-4256772 Not Bopicabie
! -
32!;‘31‘ q5 7 Couniry 3211_q 5 -7 Country 5. Certificate of Status Desired ?g'gsqaf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° ————— - — —_ - _ . fNare pa—_ - = - —— - —_— —— e —

MARTIN, HOPEK J
1927 NE SAN CARLOS CALLE Street Addrass (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL | Zip Code

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

SIGNATURE

Slgnature, typed o panted name of regislered agent and lite o apphcaoke INOTE Regisiered Agen! signalug reéqueed when renstatng) DAVE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make chock payable to

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1MLE D O Deiete TITLE [ change  [[] Addition
NAME HOPEK, MARTIN J NAME
STREET ADDRESS | 1927 NE SAN CARLOS CALLE STREET ADORESS
Cley-S1-UP JENSEN BEACH, FL 34957 Cily-8I-41
TINE 3] ] celete il O Change [ Addilion
NAME SMITH, LAWRENGE NAME
STREET ADDRESS | 1120 FAIRVIEW LANE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL. 33404 CITY-5i-21F
TALE D Dﬁﬁ THLE (O Change ] Addition
NAME MELVIN, WILLIAM RAME
SIREET ADBRESS | 1120 FAIRVIEW LANE STREET ADDRESS
CITY-§T-21P WEST PALM BEACH, FL 33404 CITY-S7-2IP
TILE D O Delete TNLE [ Change  [7] Addnion
NAME BODE, MARK AM W NAME
SIREET ADDAESS | 224 DATURA STREET STE 1218 SIREET ADORESS
CITy-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-21P
TITLE D O Datete THLE O Change [ Addilion
NAME BERRIOS, ALEX NAME
STREET ADDRESS | 6134 NW GAYLORD TERRACE STREET ADDRESS
CHY-$7-20 PORT ST LUCIE, FL 34986 Gy -Si-21p
TiLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -§1- 2P CITY-ST-ZiP

12. | haraby cerlily that the informatign supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flerida Statutes. § further carlily that the information
indicated on this report or suppmental report is trus and accurate and thal my signature shall hava the sama legal elfect as if madg under oath; that | am an officer or direcior
of the corporation ar the recgiffer,or trustee empowerad 10 exacute this report as required by Chapter 17, Florida Statutes: and thgfmy name appears in Block 10 ar Block 11 if

changed, or on an attagh an address. with all other like empowerad. /
oo\, e dy V52706
~ ¥

Ay
SIGNATURE: = - L
DT PRINTED NAME OF SIG . Dat
SIGNATURE AND TYPED OR PRINTED i3 DOFFICER DR DIRECTOR a'e ..1-__’ a- - qay‘malphw_ne ] ! 55{




