FILED

+2008 NOT-FOR-PROFIT CORPORATION
Mar 24, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N05000007580 S Secretary of State
1 Fy e e 03-24-2008 90041 002 ****70.00
THE JESUS CLINIC, INC. Akl g

R it

Fracipal Piace of Businass

1133 SIXTH STREET
DAYTONA BEACH FL 32117

Mailing Addrggs

1133 SIXTH STREET
DAYTONA BEACH FL 32117

AR AU

1st MOORE

2. Pringipai Place of Business - N .0, Bor 8 3. kailiny Addrass

Snile, Apt. #. etg. Suiles, Apt. #, ete,

CR2EQ37 {10/G7)

City & Stue Cily 4 S1ate 4, FE! Mumier Apphed For

20-3327354

Mot Applicasie

Zip Couniry Zp Caardry

EI/ $8.75 Additiona)

5. Ceriificale of Slaiws Desired h
e = A Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IREH

GILMER, WILLIAM L M.D.
1133 SIXTH STREET

Sireet Address (P.O. Box Number is Not Accemania)

DAYTONA BEACH FL 32117

City Zip Code

8. Tre above named enlity submils wis statarrent tor the purpose of changing its registen ad oltice of registered agent, or bolh, in the State o Forica. | am familiar with, arg: accep!
the abligations of reqistered agent.

SIGNATURE _
R Sianatur, ed o :"|'|:v=§! ot ol reg s10r0d 2aanl wnd e § acpicasie. INDJTE: ReryS1c e Aqunl sianain s & 100 rid wimn renstanngh CATE

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May ee

Added to Fees

Make. Check Payable to

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T P T O Dekte s [TChange [ Adeiton
RARE G|LM_ER, EWILLlAM L M.D. NAME

s1ageT sppREss [PO BO){iéOQS smeeraconess | oYU P EncNnsuLA DX

ore-stap | DAYTONA BEACH FL 32120 CY. 372 ORMpNY - ggqcn‘ FL 3 217 ¢

HHE VP~ : O etste THiF ) [®thange [ Addition
HAME GILMER, PAMELA J R.N. KAME

s1RzeT sonerss_| PO BOX 9006 smpaness | FOo Y PEMWNSOLE DR

crr-st-zp PDAYTONA BEACH FL 32120 wiswr | oRMb e BFACH. FL. 332178

TLE D O pel=te TALE ' O Change {3 Addition
HAKE BOLLES, ELIZABETH H NAME

SIREET A0DRESS | 272 RIVERBEND RD STREET alDFESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-57- 2P

T D O pelate L [ change [ Addition
HARE BAYER, DENNIS K NAME

STREET ADDRESS |306 S OCEANSIDE BLVD STREFT AGGRESS

CHTY-ST-21P FLAGLER BEACH FL 32136 CITF-57-79

i D [ Dslaia T (7 chanze [ Additsan
HARE MARSHALL, EDWARD | NAME

szt auoness |35 BROOKWOOD DR STREET ALDRESS

GITY-5T-2I1P ORMOND BEACH FL 32174 CIFr-8T-7P

HILE [ pajuts e [ change [ Addition
HerE MAME

S1HEE] ALDRESS SIRLET ADDRESS

CIFY-§T- 2 LIy 85 2P

indicatled an this report or supplemental report is o,

i chiangad. or on an ahachniest with an

SIGNATURE:

P

d accurate ang thal my signawse snall

378

12. | hereby cerlily that the infonmalion suppied witn this filing does not qually for the exemptions contained in Section 119, Florida Statutes. | further aantity that te infarmaion
ava the came legad elfect as il made urider oath; that am an oiticer o direcior
¢i the corporaton o the racsiver or rustee empowered 1o execute this 1gpon as required by Chapter 617, Flaida Statules: and that my narre appears in Block 19 o Block 11
Vall othen like enpifitam L. Gilmer, MD
Medical Director
Jesug Clinic

114 Zf}( 759

BICMAETHDEE AMNP TVEERN S0 COILTEN A RAE M e R A L E e rea o e




