FILE NOW: FILING FEE IS $61.25

NONPROFIT AL FLORIDA DEPARTMENT OF STATE w
CORPORATION Sandra B Mortham
ANNUAL REPORT ; g Secretary of Stale
1996 R S DIVISION OF CORPORATIONS
F94000004455 (1 ]
1. Corperation Name ( )
ASSOCIATION OF MEDICAL PROFESSIONALS INC.
2111 PRECINCT LINE RD 2111 PRECINCT UINE RD
HURST TX 76054 HURST TX 76054
3. Date Incorporated or Qualified Ja. Data of Last Report
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
211 26.| 43-1498818 Not Applicable
Sulte, Apt. #, otc 3 Sulte, At #, elo. 5. Certificale of Status Dasired O $8.75 hdc!ilional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBo
—231 Eﬂ Trust Fund Contribution Added 10 Fees
Zip Caountry | 7 Country 8. This corporation has atility for intangible tax under s. 189.032,
[2a] 25 20 [30] Florida Statutes ves [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
CT CORPORA"ON SYSTEM 82| Strect Achires< (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporatian submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent, | am
famibar with, and accept the obligations of, Saction £17.0503, Florida Statutes,

SIGNATURE __ i e e B R . e . [ S
Sl i e o et € G re e ! A e L . b TOTE Flegiidearad Agent € gl ra e b wd whien ranstal ngi DATE

12, OFFICFRS AND DIREGTORS 13. RO IS T ANEIE 5 10 G 10E 1S AND DIRLC FOkR

e TD [ JDELETE 19 TIE President/DiTector [JCnarge ] Addition

NAME WOODROW, DOROTHY 12 NAME Stephen Rufer

sweer aooress | 174 PORTMAN RD vasmareranoress (110 No M111 St.

CiTy-51-2iF BUTLER PA 14CIMY-ST-2IP Fergus Falls, MN 56538

Tire D/Vice Fresldent [ DELETE 21TILE Secretary Clcnange X7 Adevtion

hAME WALL, DONNA 27 NeME Heidi Williams

sireer aooness | 2404 GLENHAVE DR 23smeeraoomiss 2121 Preecinct Line Road

Gify-57-21 PLANO TX 24om.stz2e [Hurst, Texas 76054

TITLE []DELETE 31TINE [JChangs ] Addition

NAME 32 NAME

STREET AZORESS 33 $TREET ADDRESS

CITy-ST. 2P 34 Y- 51-2F

ILE [JDELFTE 41TILE Clchange  {] Addition

hAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

LY ST 2P L4051 7P

TITLE [JDELETE 51TITLE (M Crange  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADCRESS

CITy 512 5450yY-5T-2P

FIILE [C]DELETE 61TITLE [changs [ Addition

NANE £ 2 NAME

STHEET ADDRESS § 3 STREET ADDRESS

CIIY-ST-2F 64 0ITV-ST- 2P

14, | do hereby cenify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Satutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path! that | am an officer or direclor of the corporalion or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an alta ent with an address

SIGNATUHE: T FFICEA OR DIRECTOR B [

TOntmerre N

CRZ2EQ37 (12/95)




