2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001891

1. Entity Name

(N HIS CARE MEDICAL MINISTRIES, INC.

Principal Flace of Business Mailing Address

137 LINDEN STREET
CLERMONT FL 34711-2043

137 LINDEN STREET
CLERMONT FL 34111

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90928 027 ****4] .25

AR R

DO NOT WRITE IN THIS SPACE

R

12. ! hereby certify that the information supplied with thig filin é; dees 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 report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like gmpowered.
SIGNATURE: SEGF‘JM‘ wm&//“&% b VU. an J.Mud ad, D, Qg{gdﬁ’fo (sS4 30¢-Gloe

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4. FEI Number Applied For
31‘1549501 Not Applicable
Zip Country Zip Courtry o . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SORoAN-EDWARD . - Street Address (P.C..Box Number is Not Acceptable) _ . - . |
“JUTIVAN, CU P = - AP0 - - h
13543 E HIGHWAY &0
1
CLERMONT FL 347 & FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Stgnature, typed or printed nama of registered agent and titls if applicable (NOTE' Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. FElection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE OCPT. e I peleta TILE Q co 4,4,,} ']UO-Q[ R es faAnmge X addition %
NAM 2
N WOODARD, VIVIAN'J MD. i MO0 L e svovorr vy Baphsd-Goae |2
STREET ADDRESS 137 L'NDEN ST . STREET ADDRESS 8
or-s-2¢ | o ERMONT FL 34711 CITY-ST-20P IS¢ 4‘ SJ’MU((/K tnf) G{Mhﬂ’j pe 3950 o
(1
TE D 3 pekte TTLE [ Change [ Addition | O
NAME JACKSON, LEE REV NAME
STREET ADDRESS 43 ELIZABETH AVE B STREET ADDRESS
CITY-5T-2IP MASCOTTE FL 34753 CITY-8T-2IF
TIE D 4 D Deete TLE O Change ['. Addition
- =~ GANSTER; EDWARD . "
STREET ADDRESS 920 F|FTH ST : . STREET ADDRESS
CITY-ST-2IP CLEHMONT FL 347“ CITY-87-2IP
TILE D ? Delete TITLE ) Change [} Addition
NAME STACY, VIOLET MRS NAME
STREET ADDRESS | 1906 SOMERSWORTH ORIVE STREET ADDRESS
Grv-s7-2P | SOUTH BEND IN 46614 ar-st-2°
TITLE b O Delets TITLE [J Change [ Addition
NamE GANSTER, MARY NAME
STReET ADDRESS | G20 FIFTH ST . . - STREET ADDRESS
CITY-3T-2IF CLERMONT FL.34711 . - CITY-$T-2IP
TIME S ’ O peete TLE [ Change [ Addition
NAME HARVEY, MARTHA e
STREET ADDRESS | 7033 WAYSEKA AVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 - CITY-8T-2IP



