2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N960000D189%

1. Entity Mame

iN HIS CARE MEDICAL MINISTRIES, INC.

May 03, 2004 08:00 AV
Secretary of State

Principal Place of Business

137 UINDEY STRELT
CLERMONT, FL 34711

Mailing Addrass

137 LINDEN STREET
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

encorndey o e emen kL gt T AT A s T

8. Name and Aduress of Currant Registersd Ageni

[

04272004 No Chg-NP CR2EQ37 {10703}
4. FEl Number Appliad For
31-1549501 Nat Applicable
5. Contificate of Statug Desired O $8.75 additionat
cip ARSI

JORDAN, EDWARD P i
13543 E HIGHWAY 50
CLERMONT, FL 34711

Fee Raguired

DO NOT WRITE
IN THIS SPACE

e e o oo o - s b 2o ke v e

8. The above named entity submils this statement Ior the purpose of changing its regis!ared- oilice or ragisiered agent, or both, in the State of Foridz. | am famillar with., and accept

tha obligations of registered agent.

SIGNATURE - )
, typad oF oraied nama of ragivtecad agend and e & applicalie. 4OTE: Regist Tecysined wWhin DATE
Filing Fea iz $61.25 9. Blestion Camgaign ﬁnﬂnclng £5.00 way ge UONNONISIES
Due by May 1, 2004 Trust Fund Contributian. AddedtoFees 1 (18 A0 D4-RO052-022 BI.2S
o, CFFICERS AND DIREGT OGS e eirmeie s e e tlR 0 a AR
Tk DCPT ’ i )
NAE WOODARD, VIVIAN I M.D.

STREETADDRESS | 437 LINDEN ST

oIy -51-2P CLERMONT, FL 34711
THRE D
NAME JACKSON, LEE REV

STREETADDRESS | 43 ELIZABETH AVE

CiTY-S7.2P MASCOTTE, FL 34753
e D
NAME HARVEY, MARTHA

STREEF ADDRESS | 7033 WAYSEKA AVE

Coy-5T-ap ORLANDO, FL 32818
BIE D
NAHE LITTLETON, VANESSA

SWEETAQ0RESS | 11 M, PARRAMORE AVE
Ciry-5T-2P ORLANDG, FL 32801

TTE

HAME

SIREET ADDRESS
City-ST-2IF

Tifs

NAME

STREET ADBRESS
Gy -5i-2p

- DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the Information suppliad with this filing doas not qualify for the exemption stated In Section 119.0?%’3)(1), Florica Stalutes. | further certify that the Information
and that my signalure shall hava the same legal o

of the corporation of the receivar or trusteg empowesred 10 execute this faparl as required by Chapder 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or o en attachment wilh an gddrass. Jith aft Q&Wﬁ.
i ' o

indicated on this report o supplemenial raport is rus accuraie

SIGNATURE: P

ect 85 it made under oath; that | am an oHlicer or director

SIGNATURE AND man;ék PRINTED NAME OF SIGNiHG OFFICER OR DIRECTOR

f 7 Oate Dyt Fhons £




