FILE NOW: Fi

FILED

*  NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # N98000006520

State

03-01-1999 90256 005 ****6]1 25
03-01-1999 90256 010 *****g 75

Mar 01, 1999 8:00 am

1. Corporation Name

MERCY MEDICAL MISSION INTERNATIONAL, INC.

Principal Place of Business

54 SGHOONER DRIVE
PALM HARBOR FL 34683

Mailing Address

54 SCHOONER DRIVE
PALM HARBOR FL 34683

il

s

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

4] 26} 11/12/1998

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

. .

El ;\ “Hf-ﬁ('l "35"“"0'61 Not Applicable

City & Stat City & Stat iti

ity & State fiy & State 5. Certifcate of Status Desired [ $8.75 Additonal

;ﬂ Eﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
m Im ;g-l ra;l Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HAWKINSON, DON
54 SCHOONER DRIVE
PALM HARBOR FL 34683

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and £17.1508, Florida Statute:
office or registered agent, or both, in tha State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed or printed nama of registerad agent and iitie ff applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oELETE 11 TILE (IcChange [ Addition
NAME SCOTT, W BRADFORD 1.2 NAME
streeT anoress| 327 BONNIE BRAE 1.3 STREET ADDRESS
CITY-5T-21P HINSDALE IL 60521 14 OITY- ST-ZP
TME ) ] DELETE 217MLE [JChange  []Addition
NAME CHAPLIN, THOMAS 22NAME
sTREET ADDRESS | 4906 HAVENHILL DRIVE 23 STREET ADDRESS -
CITY-ST-2P XIQUX FALLS SD 57110 2,4CTY-5T-2ZP
TITLE D [ DELETE 31 TTLE [JcChange  [] Addition
NAME GENZ, JOHN 32 NAME
sTreeTapDRESS| 10254 S STATE HWY 83 43 STREET ADDRESS
CITY-ST-21F FRANKTOWN CO 80116 34.GITY-5T-2P
TIME D [ DELETE 41 TMLE JChange [ Addition
NAME GRUENBERG, WESLEY 4. 2NAME
streeranoress| 6167 TYMBURY DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP LISLE 1L 60532 44 CITY-ST-ZP
TIMLE D [J DELETE 54 TME ClChange  []Addition
NAME HODSON, RICHARD 52 NAME
streetaoress| 10330 MCLEAN AVE 53 STREET ADDRESS
CITY-ST-2IP MELROSE IL 60164 54 CITY-ST-2IP
TmE PD [ DELETE 6.4 TITLE [JChange [ Addition
NAME HAWKINSON, DON B2 NAME
streeT aporess| 54 SCHOONER DRIVE 6.3 STREET ADORESS
crv-st-ze | PALM HARBOR FL 34683 84 CTY-ST-2P

14. | hereby cerlify 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

ingicated on this annual report or supplemental annual report is true angd

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the reggiver or trustee empgwergd to exacyte this eport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gp-#

SIGNATURE:

aftdchment with ag

adgfess/with al|

pifier like elpowered.

asespy )

0072154

CR2E037 (11/98)

7 75 7-Z6F 2

R OR DIRECTOR

74

M/z/_ “R) /7

Daylime Fhone #



