' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90008 013 ***158.75

DOCUMENT # F99000005859

ABS-OF GEORGIA-INC.

MEDADMIN SOLUTIONS, INC.

Principal Place of Busineas

1000 G'RCLE 75 PARKWAY. SUIFE 420
ATLANTA GA 30339

Mailing Address

1000 GIRCLE 75 PARKWAY, SLITE 420
ATLANTA GA 30639

763188

|

I

M

2. Principal Place of Business 3. Mailing Address
1000 Circle 75 Parkway 1000 Circle 75 Parkway
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 480 Suite 480
City & State City & State 4. FEI Number 53-2w17 12 Applied For
Atlanta, GA Atlanta, GA Not Applicable
Zip Country Zip Ceuntry 5. Certicate of Status Deslred _ ﬁ, §_875 Add“;tional B —
30339 Cobb 30339 Cabh-==— = &a Require
| === — «—~=g..Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, GARY trecl Address (P,0. Box Number is Not Acceptable)
=] res. L. BoX Nu Er 15 CCe| e
STERNSTEIN RAINER & CLARKE T61 “North Gadsden Street
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301-7606
ity Zip Code
T411lahassee FL | 92501
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!l FEE IS $150.0 . R .
" Tax fing requrerment and socts 04050, i NOWHI FEE 19 $16000 15| 10- Eesion Camoaign Fnancing $5.00 May Be
g req - ’ N Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD D Delete TITLE O change [ Adgition | S
NAME WHORTON, J. A NAME =
street anoress | 1000 CIRCLE 75 PARKWAY SUITE 420 STREET ADDRESS 3
CITY-ST-21P ATLANTA GA 30339 CITY-§7-2IP ]
)
me v ¥ Delete THLE [Jchange [ Addition g
NAME STAFFORD, STEPHEN L HAME
streer aporess | 1000 CIRCLE 75 PARKWAY SUITE 420 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 . _CITY-§1-2P _ _ R
me  |7SD T - 1 Delete THTLE O change [ Autition
NAVE NEDD, KENNETH JR NAME
sraeer anoRess | 500 NW. 165TH STREET, SUITE 100 STREET ADCRESS
CiTy-ST-7IP NORTH MiAMI BEACH FL 33169 CITY-57-2p
e C J Detele TLE [ Change [ Additian
NAME NEDD, KESTER D.0. NAME
sTReeT ApDRESS | 50O NLW. 165TH STREET, SUITE 100 STREET ADDRESS
CirY-S1-21P NORTH MIAMI BEACH FL 33169 CITY-ST-21P
TITLE [ oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GINY-8T-7IP
TITLE 1 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Clry-ST-2IP
13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation Or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: W;,é/ 7/7’5/2“/ Gsy-72) g@z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 /Date LT ’Daytime Phone #



