2000 UNIFORM BUSINESS REPORT (UBR)

[—

DOCUMENT # P33295 FILED
1. Eniiy Name May 09, 2000 8:00 am
INTERCHURCH MEDICAL ASSISTANCE, INC. Secretary of State
05-09-2000 90036 047 ****70.00
Principal Place of Business Mailing Address
COLLEGE AVE. & BLUE RIDGE PO BOX 429
NEW WINDSOR MD 21776 NEW WINDSOR MD 217760429
R T TR ARAA N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEINumger, 52-2112460 Applied For
15%#93?53? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

BRABHAM, ALLEN

1827 MEDART
TALLAHASSEE FL 32303

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litte if applicakla (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW:. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS 551 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BCD [ Delete TIE [JChange [ Addition
NAME QCHOA, MARIO NAME
STREET ADDRESS | 12501 OLD COLUMBIA PIKE STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD 20004 CITY-ST-2IP
mLE D 1 Delete TE 'O Change [ Additian
NAME ELLIS, BOB X NAME
STREET ADDRESS | 100 WITHERSPOON STREET STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40202-1396 . CITY-ST-71P
me P ) O pslsta TITLE O change [ Addition
NAME DERSTINE, PAUL NAME
sweet sookess | COLLEGE AND BLUE RIDGE AVENUES STREET ADDRESS
CITY-§T-21P NEW WINDSOR MD 21776 CITY-57-7IP
TMLE VC/D O pelete TILE VC/D Klchange [ Addition
NAME RELHINS HHOYD NAME NOFFSINGER, STANLEY
STREET ADDRESS 11504-NORTH-KENT-STREET- #802 STREETADDAESS K01 NORTH MAIN STREET
CmY-5T-27 | ARHINGTON VA-22209— CIv-5T-2F  INEW WINDSOR, MD 21776
TITLE TD O Delete TILE ' Ol change [ Addition
NAME KING, KEVIN NAME
STREET ADORESS |21 § 12TH ST STREET ACDRESS
GITY-ST-7IP AKRON PA 17501-0500 CITY-§7-21P
TILE sSD - O Delete TMLE ‘ [ change [ Adeition
NAME SCHROEDER, KENLYNN NAME
STREET ADCRESS | 360 PARK AVENUE $ ) STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receiver or ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmant witran address, er like empowgred.

SIGNATURE: SHGII\L M HAEPaul Derstine 4/26/00 410/635-8720

SIGNATURE ANP TYPED OR PRIl E OF SIGNING OFFICER CR CIREGTOR Dats Daytirmé Phona #

CR2E037 (9/99)



