FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  P33295

INTERCHURCH MEDICAL ASSISTANCE, INC.

(7)

Principal Place of Business

COLLEGE AVE. & BLUE RIDGE

Mailing Address
PO BOX 428

FILED
Jan 30 1997 8:00am
Secretary of State

R ERARSRRA AR

NEW WINDSOR MD 21776 NEW WINDSOR MD 217760429
3. Dale Incorgorated or Qualified 3a. Dale of Lasl Reporl
996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 m 13-1937537 Not Applicable

Suite, Apt. ¥, ete. Suile, Apl. #, ¢lc.

22 |27]

$8.75 Additional

X ilicate of ired
5. Cerlificate of Status Desire Fes Required

City & State City & State 6. Lloction Campaign §inanc ng $5.00 May Be
23 z_al Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
m E] E m Florida Statutes 7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BRABHAM, ALLEN 82| Sireet Address (P.O. Box Number is Mol Acceplabie)
1827 MEDART
TALLAHASSEE FL 32303 83

B4 City

FL la_sl Zip Code

agent. | am familiar with, and accep! the abligalions of, Section 617.0508, Florida Statutes.

SIGNATURE

t1. Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of repistered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or prinled ranm of tagislered agert and tite f pppl cablo INOTE - Registerod Agent signalure reared when reinstalingl DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES 10 Gi T 1GERS AND DI C1OHS N 12
TITLE PD L] peLETe 1A TIRLE [ Change [T Aadition
NAME OCHOA, MARIO 1.2 HAME
seeranoness [ 12501 OLD COLUMBIA PIKE 1.3 STREET ADDRESS
CTY-ST- 2P SILVER SPAING MD 14 TITY -5T- 2P ZIP 20904
TITEE D [J DECETE 21 TITLE [T change [T Addition
NAME ELLIS, BOB 2.2 NAME
stReeTADDRess | 100 WITHERSPOON STREET 23 STREET ADDRESS ZIP 40202-1396
CITY-5T-21P LOUISVILLE KY 2 4CHY-81-7Ip
THTLE [53) [T oeLete 33 TILE [ Changs [T Adgiton
KAME DAVIS, MILLER 32 NAME
streevaporess | 500 MAIN STREET 33 STAEET ADDRESS
CITY-51-2P NEW WINDSOR MD 21778 34.CiTY-ST-2IP
TILE vD [T DELETE 41TITLE [J Change [T Addition
NAME MARVEL, NANCY 4.2 NAME
smeeraoorzss | 815 SECOND AVENUE 4.3 STREED ADCRESS
CITY-ST-2P NEW YORK NY 10017-4594 44GITY-§T-2IP
TLE 1) [J peceTe S1TME ] change [ Addition
NAME KING, KEVIN 52 NAME
sreeraporess | 21 S 12TH ST 5 STREET ADDRESS
CITY-51-21P AKRON PA 54 0Y-51- 7P ZIP  17501-0500
TITLE D L1 DELETE 61 T0LE [ change ] Addiion
NAME KILLEN, KEN 6.2 NAME
sweeTApDREss | 390 PARK AVENUE £.3 STREET ADORESS
CTY-51-2P NEW YORK NY 10016 6.4 C1Y-§1-21P

appears in Block 12 or

MISARIA"T IS ™, /

14. | do hereby certily that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart ar supplomental annual repart is lrue and accurate and thal my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corparalion or the receiver or trustee empowered 16 execule this roport as required by Chapter 617, Florida Statutes; and that my name

ck 13 it changed, or altachment wilh an address.
N4/ - EM " D. MILLER DAVIS ~va.a 22 1997 (410)635-8716

CR2ZE037 (9/96)



