FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21390 (2)

1. Corporation Name

NATIONAL MEDICAL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartharn
Secrelary of State

DIVISION OF CORPORATIONS

ERIRARE IR

Principal Place of Businass Mailing Address
1000 JOHNSON FERRY ROAD 1000 JOHNSON FERRY ROAD
SUITE F13 SUITE F431
MARIETTA GA 30068 MARIETTA GA 30068
3. Date lncogorated or Qualified 3a. Dzte of Last Hegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26| 59-2818874 Not Applicable
i . . ite, ApL. #, etc. iti
Suite, Apt. #, eto Suite, Ap ete 5. Cortificate of Status Dasired [M $8.75 Add.monaT
22 m Fee Required
City & State City & State 6. Flection Campaign Financing 0O $5.DU May Be
23 _;} Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tex wekier s. 199.032,
;\ ;ﬂ m EI Florida Statutes [J ves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASCH' ROBERT W, 82| Sueet Adaress (P.O. Box Number is Nol Accoptable)
111 NORTH ORANGE AVE.
SUITE 900 83
ORLANDO FL 32801 84| Oy FL |35 | Zp Cade

11. Pursuant 1o the provisians of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abose-named corporalion submits this stalement for the purpose of changing its registered office
or registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.,

CR2EQ37 (12/95)

SIGNATURE o e . R - e
Sigratare, typed or proted name of meg s agent and fite £ appihcabls T(NGTr: Registered Agent Sigratie recured when reinstafing) DATE

12. OFFICERS AND DIRECTORS A 13. ALDIIONS G ANGE S 10 OF FICLRS AND DIREGTORS IN 17

TITLE D RATELETE TAILE [TJChange [ Addition

NEME ZYLSTRA, LAURA E 1.2 NAME

staeet aooress | 1858 BARN SWALLOW PLACE 1.3 STREET ADDRESS

CITY-ST- 21 MARIETTA GA 30062 140IY-ST-20

TITLE D CJDELETE 21TE [CJcnange [T Addition

NAME MORRELL, DAVID E. 22 HANE

sraeeraponess | 4140 THUNDERBIRD DR. 73 STREEY ADDRESS

CiY-ST-21P MARIETTA GA 2 4CTV-ST-2F

TITLE D CJDELETE 31TILE [OJChange [ Addition

NAME FAZZARI, GERALD R 3ZNEME

srreeTanoress | 2606 GRIST MILL RD 33SIAEET ADDRESS

CiTY-§1- 21 MARIETTA GA 34 CiTY-5T-2P

TITLE ) [CIDELETE 41 TIHE [OcChange [ Addition

NAME GIBSON, M. RILEY 47 NAME

smeeraooress | 2947 BAYSHORE DR. 43 STHEET ADDRESS

CITY - 5T- 2IP TALLAHASSEE FL 2405110

TITLE [JDELETE 51THLE [OChange ] Addition

RAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1- 7P 54CHY-S1-71P

TLF [JDELETE 51TILE CIchange [ Additan

NAME 62 NEME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4CIY-ST-2IP

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
cartify thal the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

G 770 ~DB2-0H2

Caytime Prone #




