FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

Healthcare Management Advisors, Inc. / FO1000001419

DO NOT WRITE IN THIS SPACE

@2Eg§48 (12/01)

2. Principal Place of Busingss 3. Mailing Address
2325 Lakeview Parkway same
Suite, Apt #, ole. Suite, Apt, ¥ el DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & Stare 4. FEI Number Applied For
Alpharetta, GA 58-1899427 Not Applicahle
Zip Country Zip Conntry e $8_75 Additional
30004 USA 5. Corlificate of Ststus Desired | Fee Raquired
7. Name and Address of Current Registered Agent
. Name
Corporatlon Service Company
DO N OT WRITE ) Strect Addrass (PO Box Rumnber is Not Acceptable)
IN THIS SPACE 1201 Hays Street
‘ Cit 7ip (‘odp
Y Tallahassee
B."rhe above named entity subimits this statement (o 1he purpose of changing its registered office or registerad agent, or bath, 10 the State of Florida.
SIGNATURE
1 Hignald 2, e e persd nefe o ipghite s Bget 2nd v 4 applicable (ROTE. Rerpsiorad Agent sigratira racainas wihen rainstaingy DATF
ity i January 1-May 1 Fee is $150.00
g Jhisc at digible 16 5a1 is i [a[[sE : N . P :
Sax mﬁ‘f:‘?pE::;f':;mfi;”;’ :c:(’.: Ir':‘__in ‘]"c“'m_jl After May 1, Feeis $550.00 10, Election Campaign Finanding $5.00 May Be
- . . rlJ :4”' e > 10 v Amended UBR is $61.25 . fruss Fund Conribution, [ Added to Fees
{See critesia on backy Make Check Payable to Department of State
AR OFFICERS AND DIRECTORS
CEO,P,S,T,D s
Joanne Waters otk
st 55| 5395 ) akeview Parkway, Suite 200 SHEST AL : e
CiFe-ST. /1P Alnhareta (A 3NNOA CiTY-ST- 2 SO0 TS 1 S S —
i me -—ﬂa 52 -~0 DES--00E
NANAL NAME ,}*§+ C ,i_l . rﬂ'\ ****SSU .
STREET ADDRESS . SIREET AGORESS
CiTy-ST-21p CITY - §T-4if
THIF TITLE '
NARL Nasar

STREET ADDRESS © SEREE] AGURESS ) D NOT WR'TE
aly.§1.7m Cify - 5T-4p 0

TIiLE E.i_% ” .. IN TH!S SPACE

RKARAE NARE

STREFT ALDRESS STRETT ADIRES,

AL Gily ST 5

ITLE THRE

RANE KA

SIREFT ADDRESS ‘ . STREET ADDRESS g e
Y-S CHiy-51-7 vy I!
e e -

N KR

STREET ABDRESS STREET ALDRESS

CIY-57-7iF CITY-ST-7IP

il the information supplied with ths filing dees not qualify for the exemption stated in Section 118 07(3}). Flanda Statutas. | further cer tify that the nformation
repofl of supplemental report is true and accurale and hat my signature shall have the same fegal effeer as if made undar oath; that | am an officer or direetor
! anan or he rece empowered (o gxecuie this n.p()' as required by Chapter 807, Fiorida Statutes:; and that my name appears in Block 11 or on an
attachment with on address ] omr’ like: f_‘mpu\ ered

13, I nereby cortif
incticatod

9-12-02 770-751-1199

SIGWATURE AND TYPED OR PR\NTED MAME OF SIGNING OFFICER OR DIRECTOR Diatn Daytima Prons &

SIGNATURE:




