FILED
2004 NOT-FOR- PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 704348 04-29-2004 90268 003 ****61 25
1. Entity Name
ASSOCIATION FOR THE ADVANCEMENT OF
AUTOMOTIVE MEDICINE, INC.
Principal Piacé of Business Mailing Address
191 OLD SUTTON ROAD ‘ 191 OLD SUTTON ROAD
BARRINGTON, IL 60010 BARRINGTON, IL 60010 ‘ ,
s s AR IRR I
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (1 0]03)
Cily & State City & State 4, FEI Number Applied For
91-6072386 Not Applicable
ZP Countey Z Country 5. Certificate of Status Desired [ fg-;’esqﬁf:;“f’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Reglstered Agent
N .
WALLACE, PAUL F ame Jeffrey S. Augenstein, MD
1501 FIFTH AVE N Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33700

1800 NW 10th Ave, D55, Room T235

oW and FL 505

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agenty ﬂ

m Jeffrey S. Augenstein, MD April 19, 20

SIGNATU v/ i
ﬂgﬁzﬁ. ty}é o printed naime of :sglste'a@vl and tite if 2pplicabla. (NGTE: Registared Agent signatura requirad when réinsteting) UL £ 1L DATE
Filiné Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- | s - ﬁake check pavablu o
Due by May 1, 2004 Trust Fund Contribution, O Addad to Fees - Floric_a' Department -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁé iN 10h

Tms (o] 7] Delete TITLE O change [ Addition

NAME MEISSNER, UWVE NAME .

STREET ADDRESS | 2 LOUIS DRIVE STREET ADDRESS :

CITY-S7-2IP KATONAH, NY 105363123 CITY-51-2I

mE D O petee TITLE [ Change [ Addition

NAME AUGNESTEIN, JEFFREY S MD NAME

STREET ADDRESS | 1800 NW 10TH AVE C RYDR CENTER D55 STREET ADDRESS

CITY-ST-2IP MIAML, FL 33136 CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Addition

NAME ARNDT, MARK W NAME

STREET ADDRESS { PO BOX 30717 STREET ADDAESS

CITY-§1-2IP MESA, AZ 30717 CITY-ST-2IP

TITLE [ petete TITLE O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-§T-2IP

TITLE [ pelete TITLE . O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P [ITY-ST-7P

e [ perste e . [CIchange [ Acdition

NAME NAME BN

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report iglir
of the corporation or the receiyer or trustee e
changed, or on an attachmel /vith an addr

SIGNATURE: ___Jl1M _Uwe Meissner. President 4/19/04 _847-844-3880

SIGNATURE AND TYPED OR ‘nkrsn NARPWE51GNING OFFICER OR DIRECTOR Date Deytime Phona #

filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwired 10 exel nigr s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




