FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002630 (0)

1. Corporation Name

WESTERN PROFESSIONAL ASSOCIATES, INC.

AR GRS

Principal Place of Business Mailing Addrass
712 5. KANSAS AVE.. 2ND FLOOR 712 5. KANSAS AVE. 2ND FLOOR
TOPEKA KS 66603 TOPEKA KS 65600
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/31/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE) Number Applied For
[21] [26] 43-16551%4 Not Applcable
jte, Apt. 4, ofc. jte, Apl. #, etc. "
Suite. Apt. #, alc Suite, Apl. #, ete 5. Certficate of Status Desired O $8.75 Addiional
’El 27 Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
?:;l 28—l Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
H I
24 25] 20} (30] Florida Stalutes 0 ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
C T CORPORATION SYSTEM 82] Streat Address (P.0O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84) City FL Bs| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and B17.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such ohan%e wasg authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, 1 am

tamiliar with, and accepit the obligations of, Section 617.0503, Florida Stetutes.
SIGNATURE _
Hgnature, typed or pinted name of registared agent and tite if apphcable (NOTE: Registered Agent sigratura required when reinslating) OATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PDC [JDELETE LITITLE [JChange [ Addition
NAME MCCOLLISTER, ROGER L 1.2 NAME
sreeranoress | 712 8. KANSAS AVE., 2ND FLOOR 1.3 STREET ADDRESS
CITY-ST-2IP TOPEKA KS 86603 1L40TY-ST- 2P
TILE SDC [JDELETE 21TMLE [Jchange [ addition
HANE RUTE, LARRY H 22 NAME
smeeranoress | 712 S, KANSAS AVE., 2ND FLOOR 2.3 STREET ADDRESS
CITY-ST1-21P TOPEKA KS 66603 2 4CAY-5T-2P
TILE 1D [CIDELETE 39 TALE (OChange [ Additian
NAME WHITE, WAYNE A 32 NAME
saeeranoress | 712 8. KANSAS AVE., 2ND FLOOR 33 STREET ADDAESS
CITY-§T-21P TOPEKA KS 68603 34.CTY-81- 2P
TITLE [JoELETE 41 TITLE Jchange  [) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-21P
TILE [JDELETE 51 1LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2iP 54 CITY-ST-2I1P
TIRLE [IDELETE 6.1 FITLE O change  [J Addition
NAME ’ . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP
14. | do hereby certify that tha information supplied with this fi Ilng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this gafial report aremyplementg! annual reapogt is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the £orgoration. g SCol jpe empefvered to execute this report as required by Chapter 617, Florida Statutes; and that my name

asgr’

_ Reger b putollister M-{7-06 (U3 )D33-2068

TOR Date Daytime Pnona #

CR2E037 (12/95)




