2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # F02000005280

05-09-2006 90086 003 ****6]1 25

1. Entity Name
AMERICAN ASSOCIATION FOR MEDICAL BENEFITS,
INC.
Principal Place of Business Mailing Address 4 U U U U U U v
3634 KINGSBURY P.0. BOX 100425 :
RICHLAND HILLS, TX 76118 FORT WORTH, TX 76185-0425 US
RS PR 377 AT
Suitel Aot #, erd "Suite, ApL. #, etd. 05032006  Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
F'fu Wexmt-, T ok, TX 75.2570208 Nt Aot

Country

“Tolt6 | 54

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerell Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

.

Streat Address {P.O. Box Number is Not Acceplable)

City

Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1ills # applcable. (NOTE: REQISIEIGQ.AQEH] signature required when Teinstatiog) % DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PCT O pelete TITLE [ change ] Addition
NAME THEISEN, ROBERT J NAME
STREET ADDAESS | 3634 KINGSBURY AVE. STREET ADDRESS
CITY-ST-2P FORT WORTH, TX 76118 CITY-$7-21P
TITEE vvC [ Delete TILE ) Change [ Addition
NAME JIMMY I}, WALKER K NAME .
STREET ADDRESS | 1604 MCDAVID DR. STREET ADDRESS
CITY-ST-21P ALEDO, TX 76008 GITY-ST-2IP
TITLE SD [ pelete TIE [Jchange [ Addition
NAME WALKER, DONNA K NAME
STREET ADDRESS | 1604 MCDAVID DR, STREET ADDRESS
CITY-5T1-2IP ALEDG, TX 76008 CITY-ST-21P
TiILE [ Delete Lt (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST-ZIP

12. | hereby cartily 1hat the information supplied with this filing dees noi gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementa! report is trug an
of the corporation or tha receiver or 1rustee empowered 1o g
drass, with all

changed, ar on an attachment

SIGNATURE:

accurate and thal my signature shall have the
Ute this report as required by Chapter 61
like empowered.

sama legal eftect as if made under o3th; ihat | am an officer or director
7, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

S!GNA"URE)!‘B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L SR 0L1]




