FILED

/2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90766 024 ***150.00

DOCUMENT # F03000004799

1. Entity Name

IMA OF KANSAS, INC.

Principal Place of Business

250 N WATER, SUITE 600
WICHITA, KS 67201-2992

Mailing Address

P.0. BOX 2992
WICHITA, KS 67201-2992

14018027

l A A SR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
48-1123642 Not Applicable’
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A_dditiunal
] . i ] _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

STARR, PAUL G
8600 CEDAR HOMMOCK CIRCLE, E1311
NAPLES, FL 34112-3364

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent. @ 5‘ "
SIGNATURE .
Signature, typed of printed nams ol regslered agent and fitle if applicable. [NOTE: Regislerad Agent signature reguired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . E .

Trust Fund Contribution. Added to Faes

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ palete TLE [ Change  [J Addition
NAME WATSON, KURT D NAME

STREET ADDRESS | 250 N WATER, SUITE 600 STREET ADDRESS

CITY-51-21P WICHITA, KS 672012992 CIIY-ST-7IP

TLE v [ Delete TITLE [0 change [ Addition
NAME SLOAN, JAMES E NAME

STREET ADDRESS | 250 N WATER, SUITE 600 STREET ADDRESS

CITY-§7-2IP WICHITA, KS 672012992 CITY-ST-2IP

TMLE s - _ . . . O oeiete TmE I 5&5d Change £ Addition_
NAME SCHULTZ, SUEANN V NAME

STREET ADDRESS | 250 N WATER, SUITE 600 stoeeraooress | Sonrultz, Suehnn V.

om-s-2P | WICHITA, KS 672012992 CTY-ST-2P 1631 S. Topeka

TE TD O Dekete e +OPERS RS i Ochange [ Addition
NAME LYNCH, MICHAEL D NAME

STREET ADDRESS | 250 N WATER, SUITE 600 STREET ADDRESS

CITY-§7-2Ip WICHITA, KS 672012992 CHY-51-2p

TILE o 7 Delete TITLE [Jchange [ Addition
NAME COHEN, W.C. NAME

STREET ADDRESS | 250 N WATER, SUITE 600 STREET ADDRESS _
CITY-ST-2IP WICHITA, KS 672012992 CTY-ST-2iP

TITLE D O petele TILE [ change [ Addition
NAME LUKENS, JOSEPH C I} NAME

STREET ADDRESS { 250 N WATER, SUITE 600 STREET ADDRESS

CiTY-57-2Ip WICHITA, K§ 672012992 CITY-ST-2IP

12. | hereby centify that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. :

SIGNATUREW%LO%'e Michael D. Lynch 4/26/04

316-266-6296

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daviima Phone #

”



