2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N98000005605 FILED

1. Entity Name

GLOBAL MEDICAL RELIEF INCORPORATED GLHAY -2 AM O: 13
Principal Piace of Business Mailing Address SECH ET, '«}:{\‘{' OF STATE
o THOR
6950 LIVING WATER PLACE §850 LIVING WATER PLACE . TALLAHASSEE, FLORIDA
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562866 Not Applicable
Zip Country Zip Country » . $3.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORD' JENNIFER Street Address (P.0O. Box Number is Not Acceptable}
6850 LIVING WATER PLACE
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, lyped or printed name of registerad agent and title if applicabls. {NOTt Regstered Agent signature required when reinstating} DATE
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to . ‘ ‘
FEE IS $61.25 Trust Fund Contrib -tior. O AddedtoFees Department of State I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MTLE PO [ Delete TITLE _ . Ghan D_’?E' itign
NAME CLARK, RONALD H DR. NAME (RINImIn 4‘_.5 1 ?_ngfj'qf‘ _.'._“ -
STREET ADDRESS | 6850 LIVING WATER PLACE STREET ADDRESS -5 1_\3.{131_1"':_131_14 _f-‘—'jﬂ-_-“- -
CITY-53-21P TAMPA FL 33610 CITY-31- 2P sekar0, 7o ssekERn ], 20
T D O Delete TILE [J Change [ Adcition
NAME GENTRI, JOHN L M.D. NAME Be. e
STRETADAESS | 1811 E. CHAPEL TREE CIRCLE sweeriooess | 14 27 M EN Poe TR
oiTY-ST-2IF BRANDON EL 33511 CiY-5T-2P BeAnbo~n FL 335
TITLE D O pelete TIME [ Change [ Addition

NAME MCCORD, MICHAEL NAME
STREETADDRESS | 1907 SADDLELAKE STREET ADDRESS W
CIY-§T-2P BRANDON FL 33511 cTy-s1-21P _W,,,,—é,_;:;g_”_.

THLE sSD (] Delete TITLE O change [ Addition
NAME MYER, MELVIN § e

STREET ADDRESS 3502 HENDEHSON BLVD #300 STREET ADDRESS

CITY-ST-Zip JAMEA_ELML Cy-ST-2IP

TITLE vD L] Delete TITLE O Change [ Additicn
NAME CLARK, BELINDA | NAME

STREET ADDRESS 6850 UVING WATER PLACE STREET ADDRESS

CITY-S7-2IP _TAMPA FL 33810 CITY-ST-7iP

TILE O Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under gath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowerad to execute this report s 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 alyother like gpowered
SIGNATURE: ___ /ool mMW»Z wier */ /w/o: (513)9/8-515 >

SIGAATURE AND TYPED CAFRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phora #

-

0001246

CR2EQ37 (10/00)



