<
o FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # FO3000000605 Secretary of State

1. Entily Name
MEDICAL DOCTOR ASSOCIATES, INC.

Principa Place of Business ) " Maling Acdress e e =

145 TECHNOLOGY PARKWAY 145 TECHNOLOGY PARKWAY
NORCROSS, GA 30092 NORCROSS, GA 30082

e [

Q7072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N T T Thomed

58-1761268 et Applicatie

""" 88.75 Acdiiona

Fae Required

6. Name and Addracs of Gurrent Registerod Agent EE N s i i

CORPORATION SERVICE COMPANY )
3201 HAYS STREET - DO NOT WRIT

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The shove named enlity submits this statement for the purpose of changing its registered olfice or reglstered agant, or both, in the Stale of Fodda.” T am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ —— —
Signanre, Yaed or orinted name of reg:stered agent ankd ile if angticasle INCTE. Registered Agent signature reguits when ranstaing) - e SMGiTE -

FILE NOWII FEE 15 $150.00 9. Blaction Campaign Financing $5.00 May8e | In accordance with . 607.133(2)(b), F.5., the
Due by September 3, 2004 Trust Fund Contribution. B} Addedto Fees corporation dic not receive the prier nolice.

10, OFRICERS AND DHRECTORS 1 S TEETTTES

TInE P

RAME GINTER, JAMES ] At

STRELTADDRESS | 145 TECHNOLOGY PARKWAY 07y {:,:_;f S &Eifég?@;;:} 12 158, 7

cov-STIP | NORCROSS, GA 30082 : AT LI

i CEO T i B B B — __

KAME SHUMARD, KENNETH

STREET ADDRESS | 145 TECHNOLOGY PARKWAY
cury-ST-3p NORCROSS, GA 30082

TIE 8D T
NAME SHUMARD, BRENDA J

STREETADDRESS | 145 TECHNOLOGY PARKWAY
o512 | NORCROSS, GA 30092 - DO NOT WRITE

:AT::E -;RETIGER, MICHAEL 7 ) IN T H I S S PAC E

SIREETADDRESS | 145 TECHMNOLOGY PARKWAY ) ) coT
SIr-81-2Ip NORCROSS, GA 30082 : T e -

HRE ’ T —
NAME

STREET ADORESS
CITY-87- 2P

e ’ ) =
HAME

STREET ABDRESS
CHY-5T- 7P

12. | hereby cortily that the infermation supplied with this filing doss nol gualify for the exemption siatsd in Bertion 110,030, Figide Staldies. (TURNET S8/ that the Infarmation
inthcated on this report or supplemenial report is bug and acourate and that my signature shall have tha same legal eftect as # made under oath; that | am an officar or diractor
of the corporaticn or the receiver or trusiee smpowsred to exacuta this report as requited by Chapter BOT, Florida Statutes, and that my name appears in Block (G or Block 114
changed, or on an attachment with an address, with af other e empowsared.

. 1 R
SIGNATURE: “WAt e ant  fras o~ Ifoy 0. TT- 2T
SIGHATURE AND TYPED GR PRINTED NAME OF SIEMING OFFICER OR DIRECTOR e R 53yt Phone ¥
— - R = R ‘j = -T _—

i



