2007 NOT-FOR-PROFIT CORPORATION o8 080.C6 1 2.
ANNUAL REPORT, '~ | S/2007-90058-039-56125-861.25

n { va ‘T-
i=F =
DOCUMENT # N06000011331 R
1. Entity Narme . 1
CHRISTIAN MEDICAL RELIEF FUND, INC. OTJUN 1L PH 2: 39
_ - SiURE Ly UF STATE
Principal Place of Business Maifing Address RN H r‘\ 5 [ LO?” ~
6510 COLUMBIA PARK DR 6510 COLUMBIA PARK DR } .
SUITE 201. SUITE 201
JACKSONVILLE, F1. 32258 IACKSONVILLE, FL 32258 _. i
!
Z Prncipel Piace of Business - No P.O. Bux %, Maifing Address HII 11
Sutte, Apt. #. etc. Suie, Apl. #, etc, 04302007 Chg-NP CR2EO37 (12/06)
City & State Clty & State 4. FE! ﬁ Appled For
. n=583/9 Nol Appicable
Ze Courtry dp Country 5. Certificate of Status Desred [ ?2 7n5 Addltional
_8. Name and Address of Currom Rogiatered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, MICHAELF ¢ _ :
6510 COLUMBIA PARKbR Sreet Address (P.0. Bax Number is Not Acceptablg)
SUITE 201
JACKSONVILLE, FL 32€258
[
F /) W FL | 2o
8. The abave named enti i purpose of changing its registerad office of registered agent. of both, I the State of Floriga. | am famillar with, and accept
the obligations of regk jany
SIGNATURE
o w.,, -21:"5 Wum’uﬂﬁm;:mwmim. (NOTE: Pagittersd AQSN HONSEIS (SO0 wheh rakiiaieg) DATE
" Fillng Pee Is $61.25 %. Eloction Campaign Financing $5.00 May Bo Meke check payabls to
mwwq'zm Trust Fund Conuibution. O AddedtoFees " Florida Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 10
me P : O Deiete L Clchange [ Ageition
RAME SHIELDS, MICHAEL F NAME
StReEr aperess | 6510 COLUMBIA PARK DR, SUITE 201 : STREET ADDRESS
LTy -ST-0P JACKSONVILLE, FL 32258 cy-51-20
me O Detese mie ) Oychange {1 Aadiion
NAME NAE
STREET ADDAESS STREET ADDRESS
CTY-ST-3¢ cimy-st-ap
frut . ) [ Delers e [ Change L3 Aadiion
NAME - RAME
STREET ADOHESS STREET ADORESS
STy -S1. 39 CITY-8i-2iP
TRE {7 Detets mie O Crane [ Addiion
RAME HAME
STREET ADORESS STREET ADORESS
CIY-ST- 2P CITY-S1-7P
Tme ] Detets E OChange [ Adddion
NAME MANE
STREET ADDRESS STREET ADORESS
<ny-51-2P Ciry.51-2P
THLE [ el THTLE O crange [ Addition
MAME HAME
STREET ADDRESS STREEY ADCRESS
Ciy-ST-29 . CirY-S1-29

12. I heraby cetify that the information supplied with this il doesnotmmuyfumsxmhnsmmmdmcmmm 119, Florida Statles. Il‘urlhucenﬂymnhelnformbon
inclicated on this report or supplemental report Is ive accuamund st my signature shall have tha same leg daﬂaclasiirmdamduroaﬂ'l that | am an officer or dl
of the corpoeation of tha recever o TUSIBe smpowerad ' upmasmqurodbymm!n? FlnrldsStahnan wmetnwmappewsmmwkwuabcknlf

Changed, or on an anachmen witan acdre b//?)b/ . Doy

SIGNATURE: mwﬁuMwmmW Duytme Phone §

755 S oD

Py %



