2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000005280

1. Entity Name

AMERICAN ASSOCIATION FOR MEDICAL BENEFITS,

INC.

Principal Place of Business

4704 N 3775
FORT WORTH, TX 76116

Mailing Addrass

4704 HWY 3775
FORT WORTH, TX

76116 US

FILED

May 08, 2008 08:00 Al
Secretary of State

LT

04292008 No Chg-NP

CR2EQ37 {4/06}

) .| 4 FEINumber Applied For
) 75-2570209 Not Applicable
5 :' Co i i $8.75 additional
o E ‘ ) 8. Certificate of Status Dasired O Foe Raquirad
6. Name and Address of Current Reglstered Agent oo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named antity submils this statement for the purpose of changing its registered offica or regvstered agant, or both, in the State of Flonda I am 1amll|ar wnn ﬂnd accopt

the obligations of registerad agant.

SIGNATURE
Sugnature, lyped or prerad nema of regusiered sgen Brd bile o apphcabie, (NOTE: Aagialersi AQen] Kignalurs requiled wnen rernsLaing) OATE
Filing Fee Is $61.25 9. Eleclion Campagn anancing 55_00 May Be U] :! 3 BE'
Due by May 1, 2008 rus! Fund Contripution. Added to Fees UE K;Dq D 3 H“- DIH b].

10. QFFICERS AND DIRECTORS
TITLE PCT

NAWE THEISEN, ROBERT J
STREET ADDRESS | 3634 KINGSBURY AVE.
cry-s1-zip FORT WORTH, TX 76118
TILE wWC

NAME JIMMY I, WALKER K
STREET ADDRESS | 1604 MCDAVID DR,
CITY-87-2IP ALEDO, TX 76008

TILE SD

NAME WALKER, DONNA K
STREETADDRESS | 1604 MCDAVID DR.
CITY-ST-2IP ALEDQ, TX 76008

TILE .
NAME

STREET ADDRESS

CITY-§t-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TIE

NAME

STREET ADDRESS

CiTY-5T-71P
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12, | hereby cerily that the infermation supplied with this filin Dg
indicated on this raport or supplemental report is true an

dress, all

L’

changed, or on an attachment a

SIGNATURE:

dogs not qualify for the exemptions contalnad in Chapter 119, Flonda Statutes. | furher cemfy that the mformallon
accurate and that my signaturg shall have the same lagal effect as if made urder gath: that | am an oflicer or director
of the corparation or tha receiver or trustee empowered 1o, xiecule this repo:jl as requirad by Chapter 617, Florida Statutes; and thal my namgfappears in Block 10 or Block 11 if
er ike ampowere

4308 gn3e6(]

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Caytima Phona #




