FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 21, 1999 8:00 am%

CORPORATION athorine Harrls
ANNUAL REPORT oty f St Secretary of State

1999 S DIVISION OF CORPORATIONS 05-21-1999 90007 014 ****5] 25

DOCUMENT # F95000002630

1. Corporation Name

WESTERN PROFESSIONAL ASSOCIATES, INC. | R “

Principal Place of Business Mailing Address
712 S. KANSAS AVE.. 2ND FLOOR 712 S. KANSAS AVE.. 2ND FLOOR :
TOPEKA KS 66603 TOPEKA KS 66603
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
Bl B 05/31/1995 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E] ;| 43-1655154 Not Applicable
- Gi ~
City & State ity & State 5. Certifcate of Status Desired O $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
3:' IE‘ ;] [:;I Trust Fund Contributior. d Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ot
81 Name i
C T CORPORATION SYSTEM 82| Stest Address (P.O. Box Number is Not Acceptable) ;
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83 =
84| City 85| Zip Code i .
FL 1"

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , _ , : : — = l ;
Signature, typed or printed nama of registered agant and titie if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE oo Wiy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g l' !

e D [J DELETE 1.1 TMLE Directer [IChange Diaddtion | = 4

e DR ROBERT HARDER__ /) ../ 12N chorles &. wonfen . |

sTReeT anoress| 1420 SWWKWY-_ ¢ 13sTReET AopRESs | Moo vy C‘EWHWE'K gr

CITY-5T-2IP TOPEKA KS 66604 14 CITY-ST-2IP NU/ b, hj 65’7 (/'5 L/ E

TIME PD 1 DELETE 21 TIMLE Dicecvtor CiChange  [SAddition § O 1 ‘

NAME MOLINE, BRIAN 22NAME Maacy [Brroish i

sReeTADoRess| 2532 SW GRANTHURST 2ssmReETAbDRESs | P00 S¢ 7T ST :

CITY-$T-2P TOPEKA KS 66611 sacmv-stze | 10P21RG, 26, @&’0 %

TIMLE D ﬂDELETE A4 TMLE [OChange [ Addition

NAME PETTY, MARGE 32 NAME

streeTanoress| 106 WOODLAWN 33 STREET ADDRESS

CITY-$T-2P TOPEKE KS 66606 34, CITY-$T-2P

TME STD ] DELETE 41TME OChange [ Addition

NAME PAGE, STEVE 4. 2NAME

streeTanoress| 1129 S.W. WANAMAKER 4.3 STREET ADDRESS

CTY-ST-2P TOPEKA KS 66604 44 CITY-5T-ZF

TME [J DELETE 5.4 TITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-ST-21P 54 GITY-ST-ZIP

TILE [ DELETE BATME CIChange L Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effsct as if made under oath that | am an
officer or director of the corporation or the receiver of trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: éu.;-S&'NEQaTURE REQUIRBEsA Moline, Lot $-[399 (785)233206F

SIGNATURE AND TYFED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




