2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001891 Feb 17,2002 8:00 am
- Fty ame Secretary of State

IN HIS CARE MEDICAL MINISTRIES, INC. 02-17-2002 90101 018 ****61 25
Principal Place of Business Mailing Address
137 LINDEN STREET 137 LINDEN STREET
CLERMONT FL 347" GLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1549501 Not Applicable
Zip Country Zip Ceuntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) — ~ . o | Name . = = . U
JORDAN EDWARD P Il i T : Street Address (P.O7 Box Number is Not Acceptable)
't
13543 E HIGHWAY 50
CLERMONT FL 34711
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, typad or printed name of ragistered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

&

, . 9. Election Campaign Financing $5.00 may Be Make Check Payable to

;«; FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 'to F:;:s Deparlment of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE ULPT [ Delste TITLE D O change  [LyAdition
NAME WOODARD, VIVIAN J M.D. RAME L IT-T LETON , URANESSA
street apoiess | 137 LINDEN ST STREET ADDRESS | €A ¥t COve C’T‘ b firr e
orv-st-zp |CLERMONT FL 34711 ovesze | 1L A Parremok. A 0\4 trndo L FL 32801-2208
TITLE D [ pelsta TILE Ol change [ Addition
RAME JACKSON, LEE REV NAME
streeT aopress |43 ELIZABETH AVE STREET ADDRESS
orv-st-z2r  |MASCOTTE FL 34753 CITY-ST-2P = ——— T

T nD_- — T Delete TITLE O change ] Addition

NAME GANSTER, EDWARD NAME
sieer noess | 1252 BRANDY LAKE VIEW CIRCLE "N STReer AnoRESs - el e
cov-sT-zr (WINTER GARDEN FL 34787 ’ - CITY-S7-21P
TITLE D ] Dalste TITLE T Change [ Addition
NAME GANSTER, MARY . HAME
street aooress | 1262 BRANDY LAKE VIEW CIRCLE STREET ADDRESS
orv-st-ze \WINTER GARDEN FL 34787 CITY-8T-2IP
TITLE D O Delete TITLE (O Change [ Addition
NAME HARVEY, MARTHA HAME
sTREET aooress | 7033 WAYSEKA AVE STREET ADDAESS
CITY-57-2IP ORLANDO FL 32818 CITY-S1-2IP
e O Detete TITLE Ol Crange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin 3 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 report is true and 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 of the receiver of trustee empowered 10 execuie this reporl as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11if
changed, or an an aitachment with an address, with al! other like empowered.

SIGNATURE: GEMM‘“H@ e | [30 / 02 (362) 3996 106

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDae Daytime Phone #

%

CR2EQ37 (8/01)



