2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001671 Mar 29, 2002 8:00 am
1. Enlfty Nama e Secretary of State

GLOBAL MEDICAL MISSIONS, INC. 03-29-2002 91077 001 ***183.75
Principal Place of Business Mailing Address
€850 LIVING WATER PLACE €650 LIVING WATER PLAGE
TAMPA FL 33510 TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘337 1084 Nat Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name
MCCORD. JENNIFER Street Address (P.C. Box Number is Not Acceptable}
6850 LIVING WATER PLACE
TAMPA FL 33810
s City FL Zip Code
8. The'_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
] 9. Election Campaign Financing $5.00 may Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PT [ Delete | TiTe [ Change [ Addition
NAME CLARK, RONALD H DR. NAME
STREET ADDRESS 8850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33610 CiTy-§1-2IP
TITLE VT [ Delete | mime [JChange [ Addition
NAME GENTH', JOHN DR. | NamE
STREET ADDRESS (6850 LIVING WATER PL., STE. 100 | STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP
TILE 8T 1 Delete TIMLE (Jthange [ Addition
HAME MYER, MELVIN ' NAME
STREET ADDRESS |6850 LIVING WATER PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY - ST-2IP
e T O Delete TILE [Jchange [ Addition
NAME MCCORD, MICHAEL MR. NAME
STREET ADDRESS (6850 LIVING WATER PL., STE. 100 STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-ST-2IP
TITLE  Delete f| e [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete | e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 1 GITY-ST-2IP

12. | hereby certify 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 report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver gr irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wifh an address, with all pther like el
3/ R/Az, &13. (30, 5Ty

Dats Davtime Phors #

SIGNATURE:

:

CR2E037 (9/01)



