FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90035 032 ****70.00

DOCUMENT # P3329

1. Corporation Name

INTERCHURCH MEDICAL ASSISTANGE, INC.

Principal Place of Business

COLLEGE AVE. & BLUE RIDGE
NEW WINDSOR MD 21776

Mailing Address
PO BOX 429

NEW WINDSOR MD 21776

AR

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/25/1991
Suite, Apt. #, etc. Suite, Apt. #, etc., 4. FEI Number Agplied For
(22] 27} 13-1937537 Not Applicable
City & Stat City & Stat . i
'y & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
g] 2_a¥ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—1 IEI 2_9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BRABHAM, ALLEN 32| Street Address (P.D. Box Number is Not Acceptabis)
1827 MEDART
TALLAHASSEE FL 32303 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of registared agent and titla if applicable. {NOTE: Reg Agent sigr requind when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD 1 DELETE 11TILE Board Chair, Director ElChange [ Addition
NAME QCHOA, MARIO 12 NAME

sTreeT appress| 12501 QLD COLUMBIA PIKE 1.3 STREET ADDRESS

CITY-8T-2P S".VER SPR‘NG MD 20%4 14 CITY-5T-2IP

TME D [ DELETE 21TME {JChange [ Addition
NAME ELLIS, BOB 22 NAME

sweeraooeess| 100 WITHERSPOON STREET 23 STREET ADDRESS

CITY-ST-7P LOUISVILLE KY 40202-1396 2.4 CITY-ST-2P

TME SD ™ DELETE 31 TME President ClChange  [X] Addition
NAME DAVIS, MILLER 32 NAME Derstine, Paul

sreTappRess| 500 MAIN STREET aasmeeTaooress| College and Blue Ridge Avenues

GTY.8T- 2P NEW WINDSOR MD 21778 34, CITY-ST-ZIP New Windsor MD 21776

TMLE vD [3 DELETE 41TME Board Vice Chair, Director [IChange  EJAddition
NAME MARVEL, NANCY 4.2 NAME Rollins, Lloyd

streer aporess| 815 SECOND AVENUE sasmeravoress| 1601 North Kent Street #902

CITY-5T-ZIP NEW YORK NY 10017-4594 44 CITY-8T-2P Arlington, VA 22209

TITLE TD [ DELETE 54 TITLE OChange [ Addition
NAME KING, KEVIN 5.2 NAME

streer opress| 21 S 12TH ST 5.3 STREET ADORESS

CITY-5T-2P AKRON PA 17501-0500 54 CITY.5T-21P

TMLE D 1 DELETE 6.13ME Secretary, Director KiChange  [] Addition
NAME SCHROEDER, KENLYNN 6.2 NAME

streeTaocress| 390 PARK AVENUE § 6.3 STREET ADURESS

CITY-ST-2P NEW YORK NY 10016 64 CITY-ST-2ZIP

0082734

CRZE037 (11/98)

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, i ress, with all other like empowerad.

SIGNATURE: G EL3LIDEEine, President]/14/99 410/635-8720

SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




