2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # N93000004026
.;;VES;HLPE%V;IDE MEDICAL-DENTAL EVANGELICAL
MISSION, INC. ~

May 02, 2005 08:00 AM
ecretary of State

7 Mailing Addrass
1615 FARRIER TRAIL
CLEARWAYER, FL 33765

Principal Place of Business )

1615 FARRIER TRAIL
CLEARWATER, FL 33765

ARG R

04272005 WNo Chg-NP CR2EQ37 {(10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliod For
22-3663579 Not Applicable
5. Certificate of Status Desied ] gg;gagﬁm,

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am famiflar with, and accept

{he obligations of registered agent.

SIGNATURE

Slgnate, typed or printed name of cogisterad agent and fike i appicatie.

(NOTE Reglsiéres Agent signaluns requiced whon reinsatigl

OATE

9. Election Campaign Financing
Trust Fung Contribution.

Fillng Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Faas

10. i omcﬁmmeﬁm =

mE fPD ) ‘ -

e . | SO1IMAN, SHOUKRY o
STRECTAGDRESS § 1615 FARRIER TRAIL .
oIy STIF T CLEARWATER, FL 33765 -

T —— M

Speraancs | 1015 FARFIER TRA Unn0n03EEsT2 T
SIREETADGRESS {1815 FARRIER TRAIL ot e
- iy - - )
ofY-ST-2° | CLEARWATER, FL 33765 | 15/04/05-80112-012 B1.&5
TE $TD S ' '
NAME ALLESON, LINDA

STROETADDAESS | 1615 FARRIER TRAIL

Y- T2 CLEARWATER, FL 33765 DO NOT WRITE

TE .

e IN THIS SPACE

STHEET ABORESS

GITY-ST-2P

Tme T -

NAME

STREET ADPRESS

CiTY-ST-2P

— = =

MAME

STRELT ADDRESE

CHY-ST-2P

12, | hereby certify that the infarmation suppﬁed with this'ﬁﬁng
indicated on this report ar supplemental report is Tue an

changed, or on an

does not qualify for the examjton stated in Section ng.w&s}m. Flotida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or diractor
of the corporatian or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

737 - 7941-12%7

attachment wigh an address, with all gther fike ampowered. . )
SIGNATURE: g_ﬁ‘ﬁ.g#& . houokp, Salimg -dd§-05
wdNATURE AND ;f:onrnmmmusor ING'G DRECTOR '} Cato

Daytime Prone 4




