2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # 704348 ecretary of State
1. Entity Name . 04-15-2003 90118 044 ****5] 25
ASSOCIATION FOR THE ADVANCEMENT OF AUTOMOTIVE ME
DICINE, INC.
Principal Place of Business - -+ -- Mailing Address
191 OLD SUTTON ROAD : ~ 191 OLD SUTTON ROAD
BARRINGTON IL 60010 BARRINGTON L 60010 .
L s v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91‘6072386 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T —— m s e e e - -
WALLACE, PAUL F Street Address (P.O. Box Number is Not Acceptable)
1501 FIFTH AVE N
ST PETERSBURG FL 33700
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. | am familiar with, and accept

the obligations of registered agent.
SIGNATUW//% ; a-}: {A 3/27/02
X~ 7 ©

ed or Arinted name of ragistered agepfand %e il applicable. v (NOTE: Registerad Agent signatura required when rainstating} DATE

e e 8. Election Campaign Financing $5 00 Make Check Payable to

g FILE NOW: FEE IS $61.25 g -UU May Be ¢

f ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange  [J Acdition
NANE MEISSNER, UWE NAME
sTReET ADDRESS | 2 LOUIS DRIVE STREET ADDRESS
ciry-51-21P KATONAH NY 10536-3123 GTY-§1-2IP
TITE D [ Detete TITLE [Jchange  [J Addition
NAME AUGNESTEIN, JEFFREY S MD NAME
stReeT a0Dess | 1800 NW 10TH AVE C RYDR CENTER D55 STREET ADDRESS
GITY-ST-2IF MIAMI FL 33135 ! CITY-ST-2IP
MLE D — T ooemos ' Oeete™™ [ me =7y = e oo~ - s o= Change” [ Addition
NAME ARNDT, MARK NAME
STREET A0ORESS | PO BOX 30717 STREET ADDRESS
CITY-ST-2P MESA AZ 30717 CITY-5T-2IP
TITLE [ pelete TITLE ) [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 'e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee egnpower @ this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme witl A .
fa 7 B
SIGNATURE:- i71RY 7 .l 3 Jav / 03

CR2E037 (10/02)



