2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 711563

1. Entty Nama

AMERICAN PHYSICIANS GUILD, INC.

) ~ FILED .
Apr 25,2006 08:00 AN
Secretary of State

Prnopal Flace of Buskigss . - Mé}img Aa‘dréss o
715 INDIAN BIVER AVENUE 715 INDIAN RIVER AVENUE
e e l[[lm II“‘ “lll H“llﬂ["l[“ M lll“ I‘ I{l“ m" I[IH I[I[[[ll I{ {“1
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete Suite, Apt. #, atc. 1.st MOOHE CR2E037 (10/05)
City & State City & Stale &, FEi Number Applied Eor
_ ) | 5}1 203556 Not Applicable
zp Country Zip Couniry 5. Certificate ot Status Desiced O $8.75 Additicnat
' Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name -
YOUNT, HAROLD A Street Address (P.0. Box Number is Not Acce B
(P.O. otable)
715 INDIAN RIVER AVENUE
TITUSVILLE FL 32780
City ' FL Zip Tode

the obiigations of ragistered agent.

8. The above named entdy submis this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE i —— . -
Stypatae lyped oF praled tume oF ragistered sgeot and He d apehatie INGTT Hogiured Ager signutuie rpoured whes reinsanng) THTE
FILE NOW: FEE 1S $61.25 8. Etecuon Campaign Financing $5.00 vay Be Make Check Payabie to
‘Due By May 1,2006 = = Trust Fund Contributian. Addied to Fees Fiorida Department of State
5, OITICERS AND DIRECTONS T " ADDITIONSICHANGES TO OFTICERS AND DIRECTORS IN 10
THLE PD . 1 Delee TRt [ Change ~ [J A
NAME YOUNT, HARGLD A HARE HanasaR1E3
STREET ADDRESS | 715 INDIAN RIVER AVENUE STREE! AGORESS R/06/06-B01 14008 61,525
otv-s1-2p [TITUSVILLE FL 32780 Ly-ST.2ip
m v 3 Delels it S T
NAME YOUNT, ARTHUR W MARL
STRLET ADDRESS BE6 LAKESIDE DRIVE STRECT ADNRESS
{ oy si-ap NORTH PALM BEACH FL Ty ST- 2P
THLE STD o Tdelete e [ change [TAM
HAME REILLY, CABL N NARL
STREET ADGRESS ;304 NESBIT STREEY STREET ADDRESS
Ciry-ST- 2P PUNTA GORDA FL e
HRL - 13 Detes i Oorage [ A
HAME RAME
STREET ADDRESS | SHEFT ADDRESS
GiTY-57- 2P Lay-ST. 29
L o D Deete =~ § e Ol Crarge L] Adw
HARIE e
STREET ADDRESS STREET ADDRESS
CiTY- §T- 1P Ciry-ST- 27
M ' 3 Detele e Ol Change [ Addn
NAME NANE
STREET ADDRESS STAEET ADDRESS
oiTY-S1 2 LITY-57-2P

#f changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: Lt O Zuswidd  USveald A Yous?

12. 1 heraby cemty that the intormansn supdsed witf this fiing does not qualify for l?-‘ge eiemgtioné contained in Section 119, Florida Statutes. 1 further certify that the informatior
indigated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corgoraton or the racaver of frustee empowered to execute this report 28 required by Chapler 617. Florida Stalutes, and that my name appears in Block 18 or Block 1

Aozt 2p) 38338y

SIGNATURE AND TYFED R PRIMTED NAME OF SIGNING GFEICER QR DIRECTOR

Dte Dayire Phong B



