2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001671

1. Enlity Name

GLOBAL MEDICAL MISSIONS, INC.

Principal Place of Business

6850 LIVING WATER PLACE
TAMPA FL 3310

Mailing Address

£850 LIVING WATER
TAMPA FL 33610

PLACE

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

01 HAY -2 AM 9: Lk
SECRETARY OF STATE

TALLAHASSEE

I

. FLORIDA

g

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3371084 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEISTER, TRACY

6850 LIVING WATER PLACE
SUITE 100

TAMPA FL 33610

P Jenan dev  Meboro

Ple ct

Street ddzgss (P.C. Box Number is Not Acceptable)
t é Lioing w«-‘?o(

o
ity ‘T;\-;AA_P(A

Zip Cod
FL | 2300

8. The above named entity submits this statement for the purpose of changing its egistered office or registensedl agent, or both, in the state of Florida.

SIGNATURE M/M %)WC/

Slignalure, typed or nrin%(me of registered agent and litle if applicable. (NCTE Registered Agent signature raquired when reinstating) DATE

| FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to

ii FEE IS $61.25 Trust Fund Contribr dion. Added 1o Fees Department of State i ]

i |
0. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 10
TITLE PT [ Delete TITLE O Change [ Addition *
e CLARK. RONALD H DR i ANODO0aE 1 T1IER——4
STREETADDRESS | 6850 LIVING WATER PL., STE. 100 STREET ADDRESS 5/ 5'.,-{31 h‘nillﬂ?ﬁ“‘"ﬂﬂl_
OTV-ST2P | TAMPA FL 33610 prsT AP sdaz I 7T $pesn], O
TILE VT [ Delete TITLE [ Change [ Addilion
NANE GENTRI, JOHN DR. NANE
STREET ADDRESS | §850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-5F-2IP TAMPA FL 33810 CITY-ST-2IP
e ST J Delete TITLE [ Change [ Addition
NAME MYER, MELVIN NAME
STREETADDRESS | 6850 LIVING WATER PL STREET ADDRESS
CITY-ST-2/p TAMPA FL 33610 CITY-ST-21P
TILE i) ] Deleie TILE [ change [ Additicn
NAME MCCORD, MICHAEL MR. HAME
STREETADDRESS | 6850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-S1-2IP
TITLE 1 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that r iy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE:

Qi dsdv e

Yholh

/g@l?/&-?/? 2|

CR2E037 (10/00)



