NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERCHURCH MEDICAL ASSISTANCE. INC.

P33295 (7)

Principal Place of Business

Malling Address

FILED
Mar 23 1998 8:00am
Secretary of State

RO

AVE. R ifi
&mwmmee o :w&zlﬁreme :gwsowwson WD 21776 3 Datw%ﬂg; or Qualfied
4. FEI Number Appliad For
13-1937537 Not Applicable
2. Principal Place of Business 2n. Mailing Address 5. Cerfificate of Status Desired m “_75 Additional
21 ;l Feo Required
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] ;I Yes & No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;.] ;El Personal Property Tax due Juna 30. Yes No
§. Namw and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
BRABHAM, ALLEN 82| Street Address (P.O. Box Number is Not Acceptable)
1827 MEDART
TALLAHASSEE FL 32303 8
84| City 85| Zip Code
FL ]

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the pur,
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appointment as registered

SIGNATURE Signature, fyped Of Drinled name of registered agent and 1kie f spplicably {NOTE: Regielersd Agen! signatura required when reinstaling} DATE

12. OFFIGERS AND DIRECTORS 1a. ADDITIONSICHANGES 70 OFFIGERS AND DIREGTORS 1M 12

TITLE PD L] DELETE 14 YHILE I changs  TRJ Addition
NAME OCHOA, MARID 1.2 NAME

sweeraporess | 12501 OLD COLUMBIA PIKE 1.3 STREET ADDRESS

¢v-§1-2P SILVER SPRING MD 14 CITY - §7-21p Zip 20904

TME D 1 peLene 217IMLE [T change  IXT Addition
HAME ELLIS, BOB 22 NAME

sweeT aporess | 100 WATHERSPOON STREET 2.3 STREET ADDRESS

CATY-ST-21p LOUISVILLE KY 2.4CITY-5T-2P Zip 40202-1396

TLE SD LT oeLeTE 3.1 TITLE I Change [T Addltion
HAME DAVIS, MILLER 32 NAME

streer aooress | 500 MAIN STREET 3.3 STREET ADDRESS

CiTY-SI-2IP NEW WINDSOR MD 21776 34, CHTY-ST-TP

TME Vb L] DELETE 41 TME [Tcrange [ Addition
NAME MARVEL, NANCY 4. 2NAME

smeeraporess | 815 SECOND AVENUE 43 STREET ADORESS

CITY-ST-21P NEW YORK NY 100174594 44 CITY-ST- 2P

TILE T0 L] beLEE 51TILE 1] Change X Aadition
NAME KING, KEVIN 5.2 NAME

smeetaporess | 21 § 12TH 8T 6.3 STREET ADDRESS

CITY-87-2IP AKHON PA SALITY-ST-2F9 Zip 1 750 1_0500

E D T oeiEve 61 TMLE Director [X Change [ Addition
NAME KILLEN, KEN 62 NAME Kenlynn Schroeder

srreetaporess | 390 PARK AVENUE sastrerraponess | 390 Park Avenue, South

CITY-ST-21P NEW YORK NY 10016 64 CITY-51-2IP New York, NY 10016

indicated on t

A58,

s annual report or supplemantal annual report is frue and accurale and |

(e

14. | hereby caniig that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
i t my signeturs ehall have the same lega) effect as if made under oath; that | am an

officer or direclor of the corporation of the recaiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmant with an ag

SIGNATURE: FLFi ) D. Miller Davie

410/635-8731

CRE037 (10/97)



