e e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 856996

1. Entity Name

AMERICAN COLLEGE OF PHYSICIAN EXECUTIVES, INC.

v

Principal Place of Business

4890 W.KENNEDY BLVD.
SUITE 200
TAMPA FL 33609

Mailing Address

4890 W.KENNEDY BLVD.
SUITE 200
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

AR

N

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90352 035 ****61 .25

IR

City & State City & State 4. FEI Number Applied For
54'1032555 Not Applicable
Zi Zi iti
i Country ® Country 5. Certificate of Status Desired O §3.25 Additional
Fee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHENKE, ROGER $
4890 W. KENNEDY BLVD
SUITE 200

TAMPA FL 33608

N
L

Strest Address (P.O. Box Number is Not Acceptable)

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.

v

SIGNATURE
Slgnalul:e. typed of printed name cf registered agent and 1itla if applicable. (NOTE: Aegistered Agent signature requirad when reinstating) DATE
Atfter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIFECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP Delete TILE \VaYd B restdent O change ddition
NAME HICKEY, MARTIN E MD 5 NAME Seodt- Kansorm 2k
stheeT a0uREsS | 1531 EEAGLE RIDGE DR NE smeeraooness [ 52@ Covi h?‘h{"”
cmv-s-2¢ | ALBUQUERQUE NM 87108 arv-stae | Bloom eld FHIS,m 1 48301
M P ‘ elele e S/ N 3 Change ddition
wmve | RANDOLPH, LEONARD JR. . \?ﬁ e - |Koll, Marvirk 2
STREET ADDRESS | 203 W LOSEY ST smeeTanoness |12 (W EVK Rivey™ Cowv™
amv-st-2 | SCOTT AFB IL st [BoaXersfeld , CR azd))
TIILE D Delete TILE D [ Change dition
NAvE WALLACE, THOMAS E MD Vzr v Hurl burt, W “"‘g% %
staeet aookess | 30 BUTTERNUT COURT smarraomeess | 508~ 155 Pl
omv-st-ze | JOWA CITY 1A CTY-ST-2IP Bellevue ,WAR G806
Tme ST O oeletz i President < L Thange [ Addition
N CASANOVA, JAMES E NAME (o $Eno V] Tame
STREET ADORESS | 17790 MARSEILLE DR. STREET ADDRESS
CATY-ST-70P BROOKFIELD WI 53045 CITY-ST-2IP N i B
TMLE D (3 Delete TME D KadKe ) Man \yn [J Change mdmon
NAME SEYMIALIS RUDKE, MARILYN NAME 2330 N Peachivrea Coury
sTReeT ADoAEsS | 1230 £ MAIN ST STREET ADDRESS Mlands, A 30332
cm-st-20 - | MUNKATO MN 56002 CITY-ST-21P
TILE [ Dslete THLE [ change ] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-5T-21F

12. I hereby certify that the informaticn supplied with this filin
indicated on this report or supplementa! report is true an

of the corporation or the receivaere
changed, or on an attachmg

SIGNATURE:

with an agldress, with g

otheg like erphowereg

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
slee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Reger S Ghenke

7// /dzf £7/3 257-2000

wgras

CR2E037 (4/02)



