2001 UNIFORM BUSINESS REPORT {(UBR)

DBCUMENT # P99000079847

1. Entity Name

AMERICAN MEDICAL PROCESSING SERVICE, INC.

Principal Place of Business

1964 HOWELL. BRANCH RD. SUITE 100
WINTER PARK FL 32792

Mailing Address

1964 HOWELL BRANCH RD. SUITE 100
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl, #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90072 038 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 59.3601363 Applied For
Mot Applicable
- - " —
zp Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

YARBROUGH, H. §.
1984 HOWELL BRANCH RD. SUITE 100

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

WINTER PARK FL 32792
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) Ihlsfﬁ'orporangn is E|Itglb|§ t? satatrstfyéls Intangible Flll\.ﬂEA\I’Q?Vz\‘ i FEE ISi||$;5050500 00 10. Election Campaign Financing $5.00 may Bo
ax nng rgqunremen ana eiects (o do $o. After » 20 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlHF;(TORS IN 11

TILE p 1 Datete e Director Wohange [ Addition
NAME YARBROUGH, H.S. NAME H. Y. Blowers

STREET AUDRESS | 1954 HOWELL BRANCH RD. SUITE 100 secTaoniess | P 0. Box 8399

CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP Chattanooga TN 37414 i

e ) Delete e bDirector [AChangs [ Addilon
NAME NAME T. Blowers

STREET ADDRESS STREETADDAESS | P.O. Box 8399

OTY-57-21P oiTy -S1-2P Chattanooga TN 37414 y
L e O velete mey P-Q p. Yarborough- (VP) -[&Change=  [J Addiion-
NAME NAME P. 0. Box 8399

STREET ADDRESS SREETADDRESS | Chattanoo ga, TN 37414

CiTY-ST-2IP . GITY-S7-2IP /

T 01 Delete meg -0 5. var brough {(Secy) e O sction
zikiEETADDREss :TA:EEEI ADDRESS P. 0. Box 8339

CITY-ST-2IP I CITY-ST-2P Chattanooga, TN 37414

TILE [ petete e [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accuraig
of the corporation or the receiver or trustee empowered to exgu
changed, or on an attachment with an address, with all other fike/edfipower,

H.S.Yarbrough ! '

SIGNATURE:

k& rendht as requiged by Ch

41 qualify for the exemption statgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall hfive the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

62

Py
El—15- 2001 92, gieyv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 {10/00)



