FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT

%"

1997

—r

Jul 17 1997 8:00am

CORPORATION e » FLORIDA DEPARTMENT OF STATE

A . Sandra B. Mortham

ANNUAL REPORT ] Soccotry of Slo Secretary of State
l DIVISION OF CORPORATIONS

DOCUMENT # N21390

NATIONAL MEDICAL ASSOCIATES, INC.

(2)

RN R TR

Principal Place of Business Mailing Address

24]

20]

25

1000 JOHNEON FERRY ROAD 1000 JOHNSON FERRY ROAD
SUNE P43 SUITE F-131
MARIETTA GA 30088 MARIETTA GA 30068-2170 )
3. Date incorporated or Qralified 3a. Dato of Last E%rt
06/30/1087 03/05/1
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 El 59'2818874 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
Ap P 5. Certificate of Status Desired a $8'75 Adaitional
22) - 27] : Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E 2_al Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,

TOJ Florida Stalutes Yos []No

9. Nams and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
ROBERT. # "Y&na watts
111 NO AVE, o e UE Y rast’ “EhIte 1
SUITE 1 (H)
ORLANDY FL 32801 . .
—, ¥ “$arasota FL 5 i

11, Purstiant 1o the pragffisions of\Sections 617.0502 an
office or registerechagent, or ioth, in the State of Fi rFa‘
agent. | am famlliar'with, agd acceplghe obligations f, S;

17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

as authorized by the corporation's board of directors. | hereby accept the appeintment as registered
, Floride Statutes.

/?““1%”. o
(A HLEL

.
i
k4

information indicated on this annual report or supplemental annual ;spoﬂ
t am an officer or director of the cor|

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

W ome B ot s & b e e l Bis mers e B g B b o B Bt i

Ignahae, typed inted namg of regisiered agdnt and tiffe Pplicable. TE: Repistered Agant signature raquired whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 0 R 11 TITLE [JChange [ Addition
NAME MORRELL, DAVID E. 12 NAME
eweetaporess | - 4940 THUNDERBIRD DR. 1.3 STREET ADDRESS
oITy-1- 7P MARIETTA GA 30067 140ITY-T- 29
TME 1] T DeLEve 21TNLE D B Change [T Addition
NAME ‘

FAZZAR), GERALD R 22NANE Fazzari, Gerald

staeer aporess | 2606 GRIST MILL RD BISHENONESS | 1 475 Wyn Cove Drive
CITY-$7-1P MARIETTA GA 24CTY-5T-2F | oy . |
T 1] b EE 31TILE Ber o—Beach;Florida—3 2@6&3@ O addition
HAME GIBSON, M. RILEY 32 NAME Zylstra, Laura
sweeTaooress | 2047 BAYSHORE DR. sseeTaonResS | 1658 Barn Swallow Place
GITY-ST-2P TALLAHASSEE FL 3400-5-20 | Marietta. CA  300ED
TILE L] DELETE 41 TITLE " [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -1 1P 44.CITY-5T- 2P
THLE ] DELETE 51TME L] change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CV-ST-2¢ 54 CITY-5T-2ZP
TME 1..J DELETE 81 THLE [ changs [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITv-§1-20 64 CITY-§T- 7P
14. 1 do hereby centify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal

ation or the receiver or trustes empowered to execule this report as reguired by Chapter 617, Fiorida Statutes; and that my name

7o

Vi 4 Ty |

CR2E037 (9/96)



