FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90128 038 ****61.25

PCQ&MEEJT# N98000005605

GLOBAL MEDICAL RELIEF INCORPORATED

Mailing Address

6850 LIVING WATER PLACE
TAMPA FL 33610

Principal Place of Business

6850 LIVING WATER PLACE
TAMPA FL 33610

NI LA WO

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 09/29/1998

Suite, Apt. #, etc. Suita, Apt. #, slc. 4. FEI Number Applied For
[22] - - |27] 59~ 35 63 Sk Nat Applicable

City & State City & State it

vy Y 5. Certifcate of Status Desired (3 $8.75 Additional

EI 2_3] Fee Required
r—-] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[30]

29]

[25]

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registared Agent
81] Name
V. JEAN OWENS, ESQUIRE 82
811-B CYPRESS VILLAGE BOULEVARD
RUSKIN FL 33573 &
84| Gy

85| Zip Code

FL

T3, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, typed < printed nams of registerad agent and title it applicable.

{NOTE: Registered Ager signature required wien remstating)

OATE

12. " OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD - ] DELETE 1.1 TRE [JChange  [C] Addition
NAME CLARK, RONALD H DR. 12 NAME

streeT anpress| 6850 LIVING WATER PLACE 13 STREET ADDRESS

crv-st.ze | TAMPA FL 33610 14.CTY- ST-ZP

TITLE VD [ DELETE 24 TIME D JChange [} Addition
NAME GENTRI, JOHN L M.D. 22NAME

streetaporess| 1811 E. CHAPEL TREE CIRCLE 23 STREET ADDRESS

CTY-ST-2F BRANDON FL 33511 2 4CITY-ST-2P

TIMLE TD ) DELETE 34 TITLE [JChange [} Addition
NAME MCCORD, MICHAEL 32 NAME

streeTADoress| 1907 SADDLELAKE 33 STREET ADDRESS

CITY-ST- 2P BRANDON FL 33511 34, CITY-ST-ZP

TE SD [ DELETE 41 TME CiChange [T Addition
NAME MYER, MELVIN * 4. 2NAME

street anoress| 3502 HENDERSON BLVD. #300 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33688 44 CITY-5T-2IP

TME {J DELETE 54 TILE vD [ Change EAddiu‘on
NANE S2NAE Belinda Clark

STREETADDRESS SISREETAORESS| 6850 Living Water Place

CITY-ST- 2P 54Qiry-ST-2IP Momema Bl _ 23610

e [ DELETE 81 TIMLE Tafpay——i—33e10 [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-§T-2P &4 CITY-8T-2P

14." | heraby 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 annual report or sup

plemental annual re

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
IS ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pther like empowarad.

U-29-99 >, bro. 4SS

§

CR2E037 (11/98)

Daytima Phone #



