FILED

2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am
ANNUAL REPORT "~ Secretary of State
DOCUMENT # FO8000006004 08-01-2008 90040 010 ***150.00
1. Entity Name

MEDICAL DOCTOR ASSOCIATES, INC.

Principal Place of Business Mailing Address
145 TECHNOLOGY PARKWAY NW 145 TECHNOLOGY PARKWAY NW
NORCROSS, GA 30092 NORCROSS, GA 30092

0

07112008 No Chg-P CRZ2ED34 (11/05})

DO NOT WRITE IN THIS SPACE P Fopiea

20-3971061 Not Applicable
i ! $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

NOLAN, TRACEY Q27 Magnoticl
197RMABHSONHY TIRCLE 3\ 05 S un(; Coury DO NOT WRITE

APOPKA, FL 32712 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tille il applicable (NOTE: Registered Agant slgnatyre required when reinstating) DATE o
FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS ]
TI5LE C
NAME SHUMARD, KEN

STREET ADDAESS | 145 TECHNOLOGY PARKWAY NW
CITY-§T-21P NORCRQSS, GA 30092

TTLE C

NAME CHITTY, RICHARD

STREET ADORESS | 3425 RIVER FERRY DRIVE
CY-S1-2P ALPHARETTA, GA 30022

TITLE D
NAME SCOBEY, DAVID

STREET ADDAESS | 2645 CLUBSIDE TERRACE .
CITY-31-2P ALPHARETTA, GA 30076 Do NOT WRITE

wi | GNTER IN THIS SPACE

STREET ADORESS | 145 TECHNOLOGY PARKWAY
CITY-§3-20p NORCROSS, GA 30092

TITLE EVP

NAME ANDERSON, ANNE

STREET ADDRESS | 145 TECHNOLOGY PARKWAY NW
CirY-S1-2P NQRCROSS, GA 30092

TITLE CFO

NAME PRETIGER, MICHAEL .
STREET ADDRESS | 145 TECHNOLOGY PARKWAY NW )
CITY-S1-2IP NCORCROSS, GA 30092

12. | hereby certify that the information supplied with this Iilinc? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an attachment with an address. with all gther like empowered,

=
SIGNATURE; VM cetie o ?-\ / R 2720167-21S”

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phone »




