2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000005280

1. Entity Nama

AMERICAN ASSOCIATION FOR MEDICAL BENEFITS,

INC.

Magr 15,2007 08:00 /
ecretary of State

Principal Place of Business

4704 HWY 3775
FORT WORTH, TX 76116

Maikng Address

4704 HWY 3775
FORT WORTH, TX 76116
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05082007 No Chg-NP CR2ED37 {4/06)
4. FEI Number Applied For
i, 75-2570209 Not Applicable
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| B Centificats of ; $8.75 Additional
o 5. Cartificate of Status Desired O Fee Required

6 Name nnd Addreu of Current Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 e :t ‘ " . ‘."{' .
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B. The ahove named entity submils this statement for the purposa of changing its registerad office or registered agant or hoth, in the State of Florida, | am familiar with, and accept

tha obligations of ragistered agant.

SIGNATURE

Signaturs, typed ar priniad nama of ragsteved agend and title if appaceble. | ;  {NOTE: Hmsummdl.ﬁgﬂn( signature requirad whan renstating) DATE

Due by Septomber 14, 2007

Filing Foo is §61.25

9, Elsclion bampaign Financing
Trust Fund Contribution,

'

O05a4521 .

N . J
$5.00wevse |05/ P-BI0ES-020) 61, 25

A

19, OFFICERS AND DIRECTORS
TITLE PCT

HAME THEISEN, ROBERT J

STREET ADDRESS | 3634 KINGSBURY AVE.

CITY-ST-2IP FORT WORTH, TX 76118

TNE wWC

NAME JIMMY 1I, WALKER K

STREET ADDRESS | 1604 MCDAVID DR.

CITY-ST-2IP ALEDO, TX 76008

TITLE SD

NAME WALKER, DONNA K

STREET ADDRESS | 1604 MCDAVID DR.

CITY-ST-2IP ALEDQ, TX 76008

TITLE

NAME

STREET ADDRESS

CITY-§T-21P

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

NLE

NAME ) o
STREET ADDRESS '
CITY-ST-2IP L
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12. | hereby certily that the infarmation supplied with this filin
indicated on this report or supplemental repori is rue an
of tha corperation or the receivar or trustee empawered (o axe

changed, or on an attachment with an addrass, with gl oth.

SIGNATURE:

& empowered.

does not qualify for the exemptions contained in Chapler 118, Flonda Statutes. | further cerufy that the information
accuratg and that my signature shalt have the same Iagal effect as if mada undar cath; that 1 am an officer or director |
this raport as recuired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111if

5/({7

SIONATURE MED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




