2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2007 8:00 am

PgigngmIZAENT # F99000006083 ecretary of State
APPLIED MEASUREMENT PROFESSIONALS, INC. 04-30-2007 90825 007 ***150.00
Principal Place of Business Mailing Address
8310 NIEMAN ROAD 8310 NIEMAN ROAD q““‘d Lymy
LENEXA, KS 66214-1579 LENEXA, KS 66214-1579 .
T S e S [ N AN EARRD IR IR
(kov0_j 05t S 150 Lo I sF
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
Dlathe £S Dlathe kS . 48-0940267 Not Applcatie
Zip Country Zip Country o ) $8.75 Additional
bbot]- 753 s pul- 75U3 “‘5/ 5. Certificate of Status Desired O Foo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL | Zip Gode

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

SIGNATURE
Signature, typed or prinied nama ol regisiered agert anc ulle il appicable (NOTE: Rogistared Agers signalire reaquired vikan reinsiatng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE C 1 Delete TILE Direcfor - j D K] Change  [] Aadilion
HAME BURGIN, WILLIAM E JR., MD NAME otz 0. _B“'“F”‘ - Serr7
STREET ADDRESS | 2601 HOSPITAL BLVD., STE. 117 SwE eSS | 2, Hospital Bl
CITY-ST-21P CORPUS CHRISTI, TX 78405 CHY-ST-2P dwﬂns- lozsh’ TH 78504
TILE D [ Celete TMLE Treasurer O change (X5 Aadition
HAME REGNIER, ROBERT D NAME Harey E Jpredan
SIREET ADDRESS | 11935 RILEY SIREEVAODNESS | P52z Orerbrook Fr
CITY-ST-2IP OVERLAND PARK, KS 66225 CITY-ST-2IP Zza wepd XS Lo 206
TIFLE D [ Delete THLE Directer [JChange  [3d Addition
HAME HAYES, JAMES H MHA HAME Barbara & llsor MEL PET
STREET ADDRESS | 19730 ENCINO BROOK SIREETADDRESS | (21es  Lofpei rchhi// Dr
CIry-s1-2P SAN ANTONIOC, TX 78259 CITY-67-2p Chage/ e Ne 27517
T T O elete e Secvrda B Crange () Addilion
r
NAME RUPPEL, GREGG L RRT HAME Lre. z,ﬂjﬁ.«fﬂel fhEd grr BYFE
STREET ADDRESS | 3635 VISTA AT GRAND STREETADDRESS | 3, gjg Vishz at Gl
orv-sT-7P | SAINT LOUIS, MO 53104 CTY-51-2IP St Lewis Ao 3104
T P 1 Delete TTE Presideat | ~ 9 Change [ Additicn
NaME SMITH, GARY A HAME Gary A, Simi ;{f ,
STREET ADORESS | 8310 NIEMAN ROAD STREETADDRESS | /000 (0. /eS8 S
o-s-zP | LENEXA, KS 66214 CIFY-S1-2P Olathe KE bloel- 75%3
TITLE s [ Detete it Diector . X change [ Addition
NAME GOLDINER, PAUL L MD HAME Facd (. ézy/drrner /D
STREET ADDRESS | 7 HAWTHORNERD STREETADDAESS | 7 Maawftrore KU
CiTY-S1-2IP LARCHMONT, NY 10538 Cify-S1-2P La el mont N y Jo538

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this report or sugplemental raport is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recg@ifer or trusiee erpoo! execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach with an ad i

SIGNATURE:

*{/23!/2607 D)3 €55 —+bet 0

Date Daytirna Phone &

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




