2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # N98000005605 ’ f S.
1. Entiy Name . | Secretary of State
GLOBAL MEDICAL RELIEF INCORPORATED 03-29-2002 91077 001 ***183.75
Principal Place of Business Malling Address
(850 LIVING WATER PLACE 6850 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610
R s s DA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3562866 Not Applicable
2p Country Zip Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MCCORD, JENNIFER

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 registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE PD . 1 Delete TILE [ Change [ Addition
NAME CLARK, RONALD H DR. NAME
STREET ADDRESS | 6850 LIVING WATER PLACE STREET ADDRESS
on-s-z¢ | TAMPA FL 33810 CITY-ST-21P
TMLE D 1 pelete TITLE [ Change [ Addition
HAME GENTRI, JOHN L M.D. | MamE
STREET ADDRESS | 1427 NEW BRITAIN DRIVE STREET ADDRESS
CITY-S7- 2P BRANDON FL 33511 H cry-sr-zp
TITLE D C1 Delete TILE w.Changa [ Addition
NAME MCCORD, MICHAEL NAME i o
STREET ADDRESS | 1907 SADDLELAKE smeer apveess | @ BSO Laviney Wecten. ¥
cnv-$1-2¢_ |BRANDON FL 33511 oS | Prapa. Fu 53610
e SD 1 Delete e ) I Change (] Addition
HAME MYER, MELVIN NAME
STREET ADDRESS | 3502 HENDERSON BLYD. #300 STREET ADDRESS
OY-ST-ZP  [TAMPA FL 33638 GHY-ST-2IP
TITLE D O Delste TILE O change 7 Addition
NAME CLARK, BELINDA NAME
STREET ADDRESS (5850 LIVING WATER PLACE STREET ADDRESS
OTY-ST-ZP  |TAMPA FL 33610 CITY-$T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgke and that my signalure shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execufelthis 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 wjth an address, with all other lik powered.
Nl SAo S AT e een e 3/,9/ 513420453
SIGNATURE: Y/ L MLl asn U {ili 1%-620-Y55/

SIGATARE AND TYPED OR FRINTED NAME OF SIGRING DEFICER OF DIFECTOR LS

:

CR2E037 (9/01)



