2002 UNIFORM BUSINESS REPORT (UBRY) ADr 16F12%})g)8-00 am

(22400 o D7)

ny

DOCUMENT #  P99000079847 ecretary of State
16 EEE
AMERICAN MEDICAL PROCESSING SERVICE, INC. 04-16-2002 20059 009 =1 50.00
Principal Place of Business Mailing Address
1964 HOWELL BRANCH RD. SUITE 100 1964 HOWELL BRANGH RD. SUITE 100 VORERL
WINTER PARK FL 32792 WINTER PARK FL 32792
2, Principal Place of Business 3. Mailing Address “I|l||l| ”l IIHI||“| |l” “l“ “m "“’ ‘“'I ’||I| ‘lm I’l” ml ]"’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘3601363 Nat Applicable
2ip Country Zip Country 8. Certificate of Slatus Desired || $8.75 Additional
Fee Required
- - " 6. Name and Address of Current Registered Agent S e ’ 7. Name and Address of New Registered Agent
Name
YARBROUGH, H. S. Streat Address (P.O. Box Number is Not Acceptable)
1964 HOWELL BRANCH RD. SUITE 100
WINTER PARK FL 32752
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SiGNATURE
Signaturs, typed or printed name of registared agent and titlg if applicable. [NOTE; Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i ‘
: 0. Election C. aign Fi
Tax filing reQU|renf§nt and elects to do so. After May 1, 2002 Fee will be $550.00 T:stiFundagl;)m!rgi;bu“gsncmg 0 fg‘.gotoh;?éSBe
(See criteria on back) " |  Make Check Payable to Department of State
11. ‘s QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange  [] Addition
HAME YARBROUGH, H.S. NAME
STREET ADTRESS [1964 HOWELL BRANCH RD. SUITE 100 STREET ADDRESS
arv-sT-2P_ |WINTER PARK FL 32792 CTY-s7-2p
TITLE D [ Delete TITLE [ Change 7] Addition
NAME BLOWERS, H Y NAME
STREETADDRESS | P 0. BOX 8399 STREFT ADDRESS
CIyY-51-21P CHATTANOOGA ™ 17414 CITY-ST-2IP
TITLE D : h [ palete TITLE - - [ change [ Addition
N BLOWERS, T e
STREET ADDRESS P 0 Box 8399 STREET ALDRESS
CITY-ST-ZIP CHA"ANOOGA TN 37414 CITY-ST-7IP
TITLE DVP 1 pelete TITLE [ Change [ Additicn
NAME YARBOROUGH, D NAME
STREET ADDRESS PO Box 8399 STREET ADDRESS
CTY-ST-2IP GHATTANOOGA 'I'N 37414 CITY-ST-2iP
TILE SD OJ petete TiiLE ' [ cnange [ Addition
NAME YARBROUGH, J NAME
STREET ADDRESS PO Box 8399 STREET ADDRESS
CITY-ST-2Ip CHATTANOOGA TN 37414 CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip ’ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tharmy name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmént wvith anasdress, with all other fike gmpowereg. ( ?
¥ ~

ﬁaylime Phone #

Data



