FILED

Apr 21,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

. 04-21-2004 90039 009 ***150.00
OGoon oeom Pegoo0079847
1. Entity Mame
AMERICAN MEDICAL PROCESSING SERVICE, INC.
Principal Place of Business Mailing Address ‘ 9 0
1964 HOWELL BRANCH RD. SUITE 100 1864 HOWELE. BRANCH RD, SUITE 100 4 53 5 42
WINTER PARK, FL 32792 WINTER PARK, FL 32792
A R JEE ST SON O SAC R A
Suite. Apt. #. 6(c. Suile, Apt. #, ete 04142004 OO 00N QT
City & State City & State 4. FEI Number Applied For
58-3601363 Not Applicable
i “Zl? T Gounty aw . -Founlry . 5. Certificate of Staug De:?ir_ed_ !:] __ungl-.’? DoCE
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

YARBROUGH, H. 8.
1964 HOWELL BRANCH RD. SUITE 100 Stresl Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32792

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registerad affice or registered agant. or hoth, in the State of Horida. | am lamiliar with, and actept
the obligations of registered agent.” - . .

SIGNATURE
Signatute, iyped o Sringed nawe of registered agent and fitic i applicanle (MOTE: Rogesigred Age signannire roguired whien rminsaringy DATE
N [
FILE NOWI! FEE IS $150.00 8. Election Campaigh Financing $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O man
10. CFFICERS AND DIBECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11

P - O N B Oommy Dosn
YARBROWUGH, H.S.

1864 HOWELL BRANCH RD. SUITE 100
WINTER PARK, FL 32792 ; ;
D - XX 1 D Oomnn X oo
BLOWERS, HY T Blowers, H

P.0. BOX 8399 i | Po0. Box 8399

CHATTANOOGA, TN 37414 L1 Chal:j:ancmga- TN 37414

e -7 3 s Fie - N Cl e - Ol ise = pe—
BLOWERS, T Mo
P.O. BOX 8399 BN
CHATTANQQGA, TN 37414 ENEH LN
DvP ﬁi_]:l;, Onmes Ooorem
YARBOROUGH, D '
e [ PO, BOX 8399
T L CHATTANQOGA, TN 37414

a sD . v N ‘ [Damir [ o
R YARBROUGH, J 2 ' ) :
P.O. BOX 8399
CHATTANOOGA, TN 37414 -
O N N : _ ) Oor oo
CRLLLF 1t - _ T aes T
CIEELELE ERENIN EEE]

12. | hereby certify that the informalion supplied with tis filing does not gualify for he exempticn siated in Section 119.07%3}0)‘ Flerida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurale and thai my signalture snall have the same legal efl2c! as it made undar nath: that | am an officer or director
of the corporgiqn or the racsiver or trustee empowered ic\execute this ‘eport as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changad, or 1 atiachmerg with an aﬁ with ali otfier like empowered.
\Z\(\/\ h 4 9(‘3(’.‘:‘64'6(«3; 4 -5 -04 |

SIGNATUR
\ EiGNATUVKXND TYPED OR Pmm‘n NA{AE OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phong i

o




