2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000079847 <

1. Entity Namea )
AMERICAN MEDICAL PROCESSING SERVICE, INC,

Principal Place of Business .

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

Mailing Addross

WINTER PARK, FL 32792

1964 HOWELL BRANCH RD. SUITE 100

DO NOT WRITE IN THIS SPACE

= ek

FILED
. Apr 01, 2005 08:00 AM
Secretary of State

MU AVEAR AR ARt

03302005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3601363 Not Applicable
' $8.75 addiiional
5. Certificate oi.Status Deslred ] Fee Required

8, Name and Aﬁd};ej! Qm,ar}e_ﬂt Registered Agent

YARBROUGH, H. 8. — -
1964 HOWELL BRANCH RD. SUITE 100
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent; 6r bdth. in the State of Florida, | am familiar with, and ;céébt

tha ohligations of registerad agent.

SIGNATURE N - o e - .
Signature, typed or pdnted name ol ragistered agenl and tils if epplicabla. (NOTE. Ragisiared Agent aignatire requirec when felnstaling? . , DaTE -
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFICERS AND DIREGTORS N _
TITLE P
NAME YARBROUGH, H.5. -
STREET ADDRESS | 1964 HOWELL BRANCH RD. SUITE 100
oy .sT-7P WINTER PARK, FL 32792
— - “ HOOo00283302
- : 04/01/05-80021-020 150,00
HAME BLOWERS, H bl = - st
STREET ADDRESS | P.O. BOX 8399
CITY-ST-2IP CHATTANGOGA, TN 37414 3 _ -
TME D
NAME BLOWERS, T o
SYREET ADDRESS | P.QO. BOX 8359
CITy-51-21P CHATTANOQGA, TN 37414 - . | DO OT W=B_ITE
TME SD
o S AREROUGH. 3 IN THIS SPACE
STREET ADDAESS | P.O, BOX 8399
CITY-S1- 2P CHATTANOQGA, TN 37414 . _ - B
TILE
NAME
STREET ADDRESS
Clry-5T-21P
TMLE
NAME
STREET ADDRESS
cITY-S7-20P L _ _ — — . ,
12. | hereby cartiig‘:hat the Informaticn supplied with this filing does not qualify for the exemption stated in Section 1 IQ.DT?S)(i). Flerida Statutes. | further certify that the informadion
indicated on this raport or supplemantal report is true and accurate and that mmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the recqiver or trustes smpowered o executs this report as requirad by Chaptar 607, Flarlda Statutas; and that my name appears in Block 10 or Block 11
ghanged, or on an atiachiment wj addrags, with all giher like empa\%:i.//
o\ BUa - Bhe/05  ypcrsius

SIGNATURE AND TYF Ok\F}INTED NAME OF $GNING OFFICER GR DIRECTOR

- P—— . w

Cuate

Ciaytime Phane &




