2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33205 Secretary of State

INTERCHURCH MEDICAL ASSISTANCE, INC. 05-11-2001 90450 039 ****70.00
Principal Place of Businass Mailing Address
COLLEGE AVE. & BLUE RIDGE PO BOX 429 R
NEW WINDSOR MD 21776 NEW WINDSOR MD 21776
F P s IHCAEIAINAR AR AR AN
Suite, Apt. #, elc. Suite, Apt. 4, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2112460 Not Applicabie
Zip Country Zip Country - ) $8_75 Additional
i 5. Certificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRABHAM. ALLEN Street Address (P.O. Box Number is Not Acceptable)
1827 MEDART
TALLAHASSEE FL 32303 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE BCD ¥ oelete TIME D Change ] Addition
NAME OCHOA, MARIO RAME
STREETADDRESS | 12501 OLD COLUMBIA PIKE STREET ADDRESS
omv-s-2p | SILVER SPRING MD 20904 oy sT-2P
TITLE D O Delete TITLE [ changs  [J Addition
NAME ELUS, BOB NAME
STREET ADORESS | 100 WITHERSPOON STREET STREET ADDRESS
OS2 | LOUISVILLE KY 40202-1396 uY-51-2P
TLE P 1 Delete TITLE ' [ Change  [J Addition. |
NAME DERSTINE, PAUL NAME
sweeer ao0Ress | COLLEGE AND BLUE RIDGE AVENUES STAEET ADDRESS
CITY-ST-2IP NEW WlNDSOR MD 21776 CITY-S1-2IP
TILE vC/D O Gelete TLE BC/D Change [ Addition
NAME NOFFSINGER, STANLEY : RAME
STREETADDRESS | 601 NORTH MAIN STREET STREET ADDRESS
GST2 | NEW WINDSOR MD 21776 oS- 2°
TITLE D [ Delete FITLE (I Change [ Addilion
NAME KING, KEVIN NAME
STREETADORESS | 21 § 12TH ST STREET ADDAESS
CITY-ST-2IP AKHON PA 175010500 CITY-5T-2IP
me S/D [ Delete TITLE [Ochange 7] Additien
HAME SCHROEDER, KENLYNN NAME
STAEET ADDRESS | 390 PARK AVENUE S STREET ADDRESS
GITY-57-2IP NEW YOHK NY 10016 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07 3X1), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the re ee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

sy W) all other (ikg empowered.

SIGNATURE: ;¢/,"”’“7 ATt A AUNRP2ED perstine 4/30/01 410/635-8720

SIGNATURE AND TYPED GHPRTNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deytime Phone #

-
L

May 11, 2001 8:00 amy

CR2E037 (10/00)



