2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704348

1. Enmyl\g.m ~

ASSOCIATION FOR THE ADVANCEMENT OF
AUTOMOTIVE MEDICINE, INC.

Principal Place of Business Mailing Address
197 OLD SUTTON ROAD 191 OLD SUTTON ROAD
BARRINGTON, IL 60010 BARRINGTON, IL 60010
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FILED
Apr 19, 2007 08:00 A
Secretary of State

ARV AR AT

04032007 No Chg-NP CR2E037 (4/06)
4, FEI Numbaer Applied For
91-6072386 Not Applicable

5, Certificata of Status Desired O $8.75 Aaditional

Fee Requlred

6 Narno and Address of Curront Registered Agant

AUGENSTEIN, JEFFREY S MD
1800 NW 10TH AVE D55 ROOM T235
MIAMI, FL 33136
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8. The above named entity submits this statement for the purpcse of changing its reg|stered offwca or raglslered agent, or bozh in the State of Floriga. I am famlluar W|th and accept

the oblwganons of reglstered agent

H' R - -
SIGNATURE _.__""+< "4 TR I B
5igr_uau{a, 1ypqd_ot pLi_nle nama of registered agant and utks If applicable (NOTE: Registered Agent signature requiréd whan reinsiatng) DATE ‘
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added 10 Foes
10. QOFFICERS AND DIRECTORS I‘,‘f'{«;i%;?: B ‘gfi‘:: o e e o ! [.H :'E ARy ;’f: o E‘ i L e ‘.r‘;{' .
TTLE D ] R W j-" Ca ‘L"lh.‘-' [} -‘:!i a 'hé 1 b ‘4.5;”F A8
NAME SMITH, HARRY L. MD L

STREETADDRESS | 5711 UNIVERSITY HGTS BLVD SUITE 100
CiTY-ST-2IP SAN ANTONIQ, TX 78249

TITLE D

NAME BENTS, FRANCES D

STREET ADDRESS | 1650 RESEARCH BLVD, RW3535
Ciry-sT-2I ROCKVILLE, MD 20850

TITLE D

NAME ARNDT, MARK W
STREET ADDRESS | PO BOX 30717
GIry-ST-2P MESA, AZ 30717

TITLE

NAME

STREET ADDRESS
LITy-57- 2P

TITLE

NAME

STREET ADDAESS
CiTy-§t-71p

TTLE

NAME

STREEY ADDRESS
CITY-sT-2IP
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12. | hergby cerlify that the information supplied with this filin dg does net qualify for the exemptions contained in Chapter 119 Florida Statutes.’I flrther ceftity that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporaton or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bléek 10 or Block 11 if

indicated on this repert or supplernental report is true an

changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE: 9/‘4'/"\/“4

FRADCES B, Bedts S/5h'7 40 3147557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

"Dale Daytima Phene #




