2000 UNIFORM BUSINESS REPORT (UBR) ¢

FILED
DOCUMENT # P99000079847 . . May 10, 2000 8:00 am

AMERICAN MEDICAL PROCESSING SERVICE, INC. Secretary of State

# (04-03-2000 90003 037 ***150.00
1°<

Principal Place of Business & la’ Mailing Address

\
1964 HOWELL BRANCH RD. SUIT ~ 1984 HOWELL BRANCH RD. SUTTE
WINTER PARK FL 32792 / WINTER PARK FL 327921042 - _

Suite, Apt. 4, eic. Suite, Apt-#, stc. DO NOT WRITE IN THIS SPACE

Suite 100 Suite 100
4, Wb \f Applied Far
M f;éal g__é 5 Not Applicable

City & State City & State
Zi ' : -
P Country Zip Country 5. Ceriificate of Status Desres  []  $8-73 Additional
Fee Reguired

6, Name ang Acddress of Current Registeratt Agent 7. Name and Address of New Registered Agsant
Name
YARBROUGH, H. § t0® :
it Street Address (P.O. Box Number is Not Acceplable)
1964 HOWELL BRANCH RD. SUITR/ 200 Suite 100
WINTER PARK FL 32792
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or boih, in the State of Flerida.
SIGNATURE
Sgnature, kyped or printed nama of registered agent and dtle if apoicable {NOTE: Registered Agent signature roquired whan reinstating) DATE
8. This corportion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
. < Trust Fund Cantribution. O Added to Fees
{See critetia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TITLE President Clchange 5] Addition | &
m
:::;iunoaess | :?::fmonuess H. S. Yarbrough %
o oTv-ST-2 1964 Howell Branch Rd. Suite 100 @
Winter Park, PL 32792 o
TiLE 2 Delete TIRE O change [ Addition | €5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-2IP
TLE [ Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
ILE 3 Delete TIE (O Change 11 Additicn
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TOLE T pelete TME (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the informalion
indlcated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qgrustes empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witf hnfdfrede, with gy other like empow X

SIGNATURE:

H. S. Yarbrough 3/23/2000 407R5ZA302
Dae Daytine Phone #




