ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION

k5 M

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8569;)6

1. Corporation Name

AMERICAN COLLEGE OF PHYSICIAN EXECUTIVES, INC.

(4)

Principal Place of Business

4330 W.KENNEDY BLVD.

Mailing Address

4590 W.KENNEDY BLVD.

(VR AWM IR

SUITE 200 SUITE 200
TAMPA FL TAMPA FL 3. Date Incorparated ar Qualif.ad 3a. Date of Last Report
07/01/1983 0711171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] [26] 54-1032555 Not Appiicablo
ite, 1. #, elc. ite, Apt. #, et i
Sulte. Ap e Suite, Ap et 5. Certificate of Status Desired a $8'75 Adc!luonal
;;l ;l Fea Requirad
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This camporation has liabitty for intangible tax under s. 198032,
[24] |25] [29] [30] Flarida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
SGHENKE. ROGEH s 82| Swreat Addrass (P.O. Box Number is Not Acceptable)
4890 W. KENNEDY BLVD
SUITE 200 83
TAMPA FL 33609 84| Ciy FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of dvectors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the abligalions of, Section 617 0503, Florida Statutes

SIGNATURE TR . o B e
Shyvature typed O prnted ndme of fogintensd agent drd titke 1° dp pleate NOTE Fingistensd Agont Sgtiature e panoid when rerstaling) DATE

12, R OFFICERS AND DIRECTORS 13, ADOTIONSCHANGLS 10 GF T IGLRS AND DIRLGTORS 1M 17

TLE ST OoeETE 7 e v e ﬁChange [ Addition

NAME LETOURNEAU, BARBARA 1.2 NAME

STREET ADDAESS 1305 PINHURST AVE 1 3 STREE] ADDRESS

CHTY-S1- 2P ST PAUL MN 55118 14CITY- 1. 2IP

TITLE D NDELETE 21TI0LE ST [ Change g:\ddmon

NAME BLOOMBERG, MARK A 22 NAWE DALE S BENSON mbD

STREET AODRESS | 333 WYMAN ST sssmeersnomess | 1 7O NORTH SEPATE. BLyD.

oy st 2P WALTHAM MA 02254 2acvsize | TNDIARAROUS IN  Aban(pe

TME VP [ ]DELETE 1TILE P Wenaige ] Additon

NAME DOYNE, MARK A MD FACP 32 NANE

STREET ADDRESS 8300 W PARKER RD 13 STHEET ADORESS

CHTY-ST-21 PLANO TX 75073 34 QITY-§1-2F

TITLE D ﬂDELETE 41TINLE D [l Cnange ﬁ!\ddihon

NAME RICAHRDSON, JAMES M 4.7 NAME RF\ND\{ 5. GLUS MDD

street aooress | 2039 HARPER ST 43STREETADORESS | 34 DD DEAT TSy Fo D RO

CITY-ST- 21 EL CERRITO CA 94530 aonsie CBRARGTIIE. Ne 23832

TITLE P poeLETE 51TINE D CiChange [t Additon

NAME LEDFORD, FRANK F., LTG 52 NAME O o m

sTREET ACORESS | 7620 NW LOOP 410 53 STREET ADDRESS _:E-D %Qg;_\) KLL:?MECFNLHQ&D WEST

CITY-§T-2IP SAN ANTONIO TX 78228 seervsize | (30 INE A ovd iy

TIME D CIDELETE 61 TIMLE e TArchange [ Addition

NAME ANDERSON, JOHN A 6.2 NAME _

sreeTanoress | 720 WESTVIEW DR SW 6 3smeeer aoniess | D0 PHEDMONT R, NE

CITY -5T- 2P ATLANTA GA 30310 64 CITY-5T- 2P AN atA &A 3303505

appears in Block 12 or Blo

SIGNATURE: _|

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813 W] -

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}k), Florida Statutss. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legai effect as if made under
oath; that | am an officer or dreglaeg! the corporation or tho racaver or trustee empaowered Lo execute this report as required by Chapler 817, Florida Statutes; and that my name

nged, or on an attachment with an acdress.

ROOO

Craiti-

Daytinie Proas ¥

CR2ED37 (12/95)




