SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FIL.ORIDA DEPARTMENT OF STATE Aug 24 1999 8 00 am

ANNUAL REPORT e o Secretary of State

1999 e /
DOCUMENT # N96000001671 .

|

1. Corporation Name |
GLOBAL MEDICAL MISSIONS, INC. -
[N IIIII T |l||| i

Principal Place of Business V Mailing Address
|

Secretary of State
DIVISION OF CORPORATIONS (08-24-1999 90013 Q20 ****4] 25

6 918 -90013 - 0
66850 LIVING WATER PLACE 6650 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610

2. Principal Placa of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 |26 03/25/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
'E| |27] 59-3371084 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired ] $8'75 Adqitional
E] ;ﬂ Fee Required

Zip Country Zip * Country 6. Election Campaign Financing O $5.00 may Be
—\ ‘—a —2_91 E‘ Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent ) ! 10. Name and Address of New Registered Agent
81| Name f
!
MEISTER, TRACY B2| Steet Address (P.O. Box Number is Not Acceplable)
6850 LIVING WATER PLACE i
SUITE 100 83 ;
TAMPA FL 33610 ) 84 City t ’85' Zip Code
— — . ‘ FL
11. Pursuant tg 1@ profisions of Seghichs §17.85P2 and 617.18YB, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered
office or sdgisterad aget?t o bpth siatd of Florida, Sdch change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent 4 am fapeijia with, and/acey ,

fations pf, Wettidn 617.0503, Florida Statutes. f
/ / WL i 6 4 (9 -

SIGNATUR T AT i b ol fogisidle INOTE: Registered Agent signalisre required when rainstaling) DATE ¢ &=
12. L / OFF}CERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
TME PT / (] DELETE 11TME - OJChange  []Addition | €3
NAME CLARK, RONALD H DR. 12NAME =
sreeTaporess| 6850 LIVING WATER PL., STE. 100 14 STREET ADDRESS : g-
CITY-ST-2IP TAMPA FL 33610 14CITY-5T-2P : &
e VT [ DELETE 21TME i [JChange [ JAddtion | ©
NAME GENTRI, JOHN DR. 22NAME ! B
smeeTaporess) 6850 LIVING WATER PL., STE. 100 ) 23 STREET ADRESS |

GITY-5T-ZP TAMPA FL 33610 ‘ - L~ 2.4 CITY-ST-2F ST_ p{, -
TITLE ST ELETE 31 TILE hange ] Addition _
NAVE MATTHEWS, BILL REV. SZNAME MELNN  MyER a =
smeerooness| 6850 LIVING WATER PL., STE. 100 sasmecromess| GBS0 LAV iNG— LUATER L =
CITY-5T-2P TAMPA FL 33610 34 OITY-ST-2P Wwmin, L. 2O :
TLE T ] DELETE 41TIMLE [JChange [ Addition -
NAME MCCORD, MICHAEL MR. 4.2 NAME =
streevaporess| 6850 LIVING WATER PL., STE. 100 43 STREET ADDRESS —
CITY-ST-2P TAMPA FL 33610 44CITY-ST-ZIP :
TME . [} DELETE 51TITLE OcChange [ Addition —
NAME 5.2 NAME -
STREET ADDRESS . 5.3 STREET ADDRESS ;
CITY-5T-2P 54 CITY.ST.ZIP B
me ] DELETE 6.1 TITLE [ Change  [] Addition

NME R ’ 6.2 NAME =
smér.&nbnzss ‘ 6.3 STREET ADDRESS %
CTy-&17 o - 4CITY-5T-2P -

14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemarmaragnual report isdgue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatigs 0 ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cififmed , with all other like empowerad. ’I ’

SIGNATURE: 1 Arg 8 L210-:SS)

Dale Daytima Phone ¥




