2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 711563 Apr 20, 2005 08:00 AM
1. Ently Namo Secretary of State
AMERICAN PHYSICIANS GUILD, INC.
Principal Place of Buslnes.s - N.ia’iling Adc_iresé‘.
715 INDIAN RIVER AVENUE 715 INDIAN RIVER AVENUE
TITUSVILLE FL 32780 A TITUSVILLE FL 32780
Suite, Apt #, atc. — . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - T T City & State D ) 4, FE! Number Applied For
59-1203556 Not Applicabile
Zip Country Zn Country 5. Certificate of Status Desrad | $8.75 aadiional
Fes Required
6. Nama and Address of Current Regisfered Agent o 7. Name and Address of New Registerad Agent
——— ————— —— v ——
YOUNT, HAROLD A g
Street Address {P.O. Box Number is Not Acceptable)
715 INDIAN RIVER AVENLUE
TITUSVILLE FL 32780 ' )
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registerad agent, or both, in the Btate of Flerida. | am familiar with, and accept
the obligations of registered agent, ' :
SIGNATURE — - - i -
Signature, typad of privtad name of regrsterad agant and thle i appficabls (NOTE Registerad Agent signarure roquired when reinstating} DATE
FILE NOW: FEE IS $61.25 .. 7 9. Election Campalgn F.'Inan::'mg $5.00 MayBe Make Check Payable té_ ]
Due By May 1, 2005 ' Trust Fund Conribution. O  AddedioFees ... Flarida Department of State
30, ~ BFFICERS AND DIFECTORS ' 11, AOOTIONG CHANGES T0 OLFICERS AND DIREGTORS 1N 10
TLE PD O Delete TITLE [ Change T Addition
NANE YOUNT, HAROLD A HAME
streT ADDESs 715 INDIAN RIVER AVENLE STRELT ADORESS
CIvY-ST- 2P TITUSVILLE FL 32780 - CITY-S1- 7P
WL Dv O pelele TILE [J change  [J Addition
NAME YOUNT, ARTHUR W NAME HO0NOn3Lsi=y
STREET ADDAESS | BE6 LAKESIDE DRIVE 5TREET ADDRECSS 04/ 20/ 115~R0046-014 §1 .25
CITY.ST- 2P NORTH PALM BEACH FL CIvY-S1-21P
e STD S ' 1 petete e o {7 Change [ ] Addition
HAME REILLY, CARL N NAME
STREET ADDRESS | 304 NESBIT STREET - STREET ADORESS
Ty &1-21p PUNTA GORDA FL CHTY- ST 2P
TLE ) T [ el e ] Change  [] Addtion
NAME WAME
STREET ADDRESS _ STREET ADGRESS
CITY - ST-2IP B CITY-5T-7P
TILE o o O Delele ~ § e ' . [l Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oity-S1-2IP CITY-ST-2IP
TILE o o ) [ belets e o ) [J change [ Additlon
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§T. 2P CIry-51-2F
12, | hereby cerﬁg that the information supplied with #its filing does not qualily Tor te sxemplion stated in Section 11'9.07&335), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer of diractar
of the corparation or the receiver or trusiee empbwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _#22020 Q- Zurund ~ fiarid B Voo sit~ YAR DS 321295 -Bnty
SIGNATURE AND TYPED GR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i Dais Daytera Phone § )




