FILED
Apr 25,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-25-2005 90298 040 ****61 25

DOCUMENT # N97000006319
. Entity Name
E\'I\J%TItONAL ASSOCIATION OF PHYSICIAN RECRUITERS,

Principal Place of Business

222 SWESTMONTE DRIVE

SUITE 101

ALTAMONTE SPRINGS, FL 32714

Mailing Address

P.0. BOX 150127

ALTAMONTE SPRINGS, FL 32715-0127 US
us

50043261

LT

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, elc.
Sute. Apt. #, ete . Suite, Aot 04042005 gng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
41-1512922 Not Applicable
Zip Country dip - Country ” . $8.75 additional
5. Certiticate of Status Desired 0 Fes Roguired
- = — . - 6. Mome and Addrecs of Current Registered Agont - 7. Name wiid Address of New Regisiered Agent
’ ‘ Nameg :

KAUTTER, WILLARD S

222 8 WESTMONTE DRIVE

SUITE 101 :

ALTAMONTE SPRINGS, FL 32715-7127

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

City

FL ‘ Zip Code

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

SIGNATURE

Slgnature. typed or prnted name o registared agent and bile iIf applicable. {NOTE: Regisiered Agent signature requred when ransiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AN.D DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE VPD 3 pelete WTLE VPD [ change ] Addition
NAME CORBETT, DAN NAME Zeller, Karen

STREETADDRESS | 27656 FRANKLIN ROAD STREETADORESS {2038 (Caribou Dr #201

orr-sta | SOUTHFIELD, M1 48034 U-S® Fort Collins CO 80525

TITLE EVPD O Detete TITLE [J Change [ Addition
NAME KAUTTER, WILLARD S NAME

STREET ADDRESS | 222 S WESTMONTE DRIVE  #1 01 STREET ADDRESS

CiTY-ST- 7P ALTAMONTE SPRINGS, FL. 32714 CHy-ST-2P

Ime ST 7 oelete TILE EEED “[R Cange [ Addition
ne T | STERNDAN - : NAME Toldt, Jo-Ann M — s T '
STREET ADDRESS | 10 DUFF RD #215 smeeranoress [307 S Evergreen Avenue

oy §7-2R PITTSBURGH, PA 15235 en-st-2P |[Woodbury NJ 08096

TILE PE O Dalete TMLE PED Change [ Addilion
NAME BROXTERMAN, MICHAEL NAME Brewer, Sandi

SIREET ADDRESS | 5887 GLENRIDGE DR. #200 STREET ADDRESS 720 E Morehead St

Ciry-s1-2P ATLANTA, GA 30328 CITY-§t-21P (horleeea NC_72207

TIE PD O pelete TINE i i ) [BCrange [ Addilion
NAME ZELLER, KAREN HAME Brexterman, Michael P

STREET ADDRESS | 2001 S. SHIELDS ST BLVD. L STREETADDRESS |5887 Glenridge Dr #200

LITY-5T-1F FORT COLLINS, CO 80526 CIry.§1-21P Attanta GA 307328

TMLE O Detete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ony-s1-IP CiTY - ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or truglea empowe
changed, or on an atlaci ¢

SIGNATURE: ///Il/A4

opdika empowered.

&40 execute this report as required ty Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

W2

407-774-7880

Date

Dayure Phone »




