FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

w1t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 85699

1. Corporation Name

(4)

AMERICAN COLLEGE OF PHYSICIAN EXECUTIVES, INC.

e B PR

Principal Place of Business

Maiting Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR TR BRI

FL

| 4950 W.KENNEDY 8LVD. 4850 W.KENNEDY BLVD.
SUITE 200 SUNE 200
39608 TAMPA FL 338052575
TAMPA FL 3. Date Incorporatad or Qualified 3a. Data of Last Report
07/01/1983 05/30/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 54-1032555 Nol Applicable
Sulte, Apl. #, efc. Suite, Apt. ¥, etc, i
—1 e AP ° wie. e oe 5. Certificate of Stafus Desired O $B'75 Adaitional
22 27 Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
4 Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ m ?01 Florida Slatutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Namo
SCHENKE, ROGEH $ 82| Sireel Address (P.0. Box Number is Not Acceplable)
4390 W. KENNEDY BLVD
SUME 200 -~ 83
TAMPA FL 3)3609 B4| Cily 85| Zip Code

=

- e et e =

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1ha above-pamed corporalion submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of FloridaSuch change was suthorized by the corporation’s boara of directors. | hereby accept the appoiniment as registered
agent. | am lamliiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

g

E

Information indicated on this annual report or sy
Ee receiver or fruglea empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
with an address.

| am an officer or director of { orporation or 1
appears in Block 12 orww‘yj/
- o R . / - Y 4

n an gttachm

13 P - PP T TR VIR S S S S

SIGNATIIRE
Sigralure, Iyped of priniad name of regislared agenl and title if applcable NGTE: Rogistered Agent Ergnature required whon 1einstaing) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12,
TILE VP LI oeLeTE 11TIE -+ J',XL Change [ Addition
NAME LETOURNEAU, BARBARA 1.2 NAME
smreer appress | 1305 PINHURST AVE 13 STREET ADDRESS .
CITY- 51217 ST PAUL MN 14 CTY-5T-2P R
TITLE ST L] DELETE 21TITLE VP I change LT agdiion
NAME DALE S. BENSON, MD. 22 NAME
smeeTaporess | 1701 NORTH SENATE BLVD. 23 STREET ADURESS
CITY-5T- 2 INDIANAPOLIS IN N 24 CITY-S1-2P W
TILE P ﬂosmf 31TILE o . [T Change m Addition
NAME DOYNE, MARK A MD FACP 32 NAME MARsSHAN Qué-ﬂc n‘:}_ﬁ, mpd
streeT apeess | 6300 W PARKER RD 33 STHLET ADDRESS | B { 20 woed ot G,
OITY-57-29 PLANO TX . aacny-s1-zp | Bty PSth LIAAD .
THLE D KIJELETE 41TILE [ [T change &?’Mdilion
e RANDY §. ELLIS, MD 1.2 Teney Shie ey '% MD
seer aporess | 5423 BEATTLE'S FORD RD sasTREETADDRESs | V091 LD Dok 5‘""‘ PNV
CIY-5T-21P CHARLOTTE N auemv-si-e | Fpontemce 1 MD ..
D J oeLETE 51TIILE < T v ﬂ Change [ Aodition
JOHN M. LUDDEN, MD 6.2 NAME
10 BROOKLINE PLACE, W 53 STAFET ADDRESS
BROOKLINE MA \E. 54 CITY-ST- 2P - N,
P DELETE 61TTLE ] Change )| Addition
wue - | ANDERSON, JOHN A r 5.2 NAME Tonr M 1'!'Jx.|.ﬂ-., b K’
strec aphfiess | 3530 PIEDMONT RD, NE sastreet aoomess (19 Cuhl Q@
omv-st:ze | ATANTA GA B4 CIY-51-2P =,
14. I'do'heraby cartily that tha information supplied with this filing doas nat qualify for the exemplian stated il Section 119.07(3)(i}, Florida Statutas. | further certify that the

plemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made undgr oath; that

CR2E037 {9/96)



