FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corporation Name N21 3
NATIONAL MEDICAL ASSOCIATES, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

0 O

office or registered a

1m m FEm m 1@ MSON FERRY ROAD 3. Date Incor ated or Qualified
SUHTE F-131 SUTTE F-131 . 7
MARIETTA GA 30088 MARIETTA GA 30063
4. FE| Number Applied For
59-2818874 Not Applicable
2. Principal Plagg, of Pusiness 2a. Mailin A:;f(es " _ $8.75 Additional
/oDD y) nsm A—ffu, f&c’ o /DDB b:ﬂs on éffq fZ(l 6. Cenificate of Status Desired D Foe Required
Suite, Apt. # etc. = Suitg, Apt. #. elc. i 8. Election Campaign Financing $5.00 ma
. - ’ J o y Be
22 5 e " <€ # /1 5‘ m Lia ” - ’l Sﬂ Trust Fund Contribution Added 1o Fees
City & State , City & Siate 7. Is this nonprofit corporation a homeownelrssgaﬁociation?
) /7ian etHae A m Cetta OF Oves Mo )
Zip Fe 0 é fm Zi Cm ug,q- B. This corporation owes of has paid the current year Irﬁpﬁble
24 g 25 M 20 Bbbbg ?O] Pargonal Property Tax due June 30, [ ves No
$. Nams and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WATTS, DANA 92| Street Address (F.0. Box Number is Not Acceplabie)
1620 MAIN STREET
SUME 1 3]
SARASOTA FL 34238 34| City FL [asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, of both, In the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as reglistered

agent. | am tamiliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Stgnature, typed of printed name of regatersd spent and tie H applicable {NOTE: Ragistered Agent signature requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [JoELene 11 TME T crange ] Addition
NAME MORRELL, DAVID E. 1.2 NAME
swreeraporess | 4140 THUNDERBIRD DR. 1.3 STREET ADDRESS
CITY-5T- 2P MARIETTA GA 14 CITY-5T-2P
TLE D [T DeLeTe 2.1 TIMLE [Jchange [T Addition
NAME FAZZARI, GERALD R 22 NAME
sraeer aooress | 1476 WYN COVE DR 23 STREET ADDMIESS
CTY-51-2P VERQ BEACH FL 2 4CNY-ST-2P
TITLE D [T DELETE 31TNE O thange [ Addition
NAME ZYLSTRA, LAURA 3.2 HAME
sweeraoress | 1658 BARN SWALLOW PLACE 3.3 STREET ADDRESS
CirY. S1-2IP MARIETTA GA 34, CITY-§1-21P
TIME |1 DELETE 41TME LT change — [_J Addition
NAME 4 2NAME
STREETADDRESS | ¢ A3 STREET ADDRESS
CiTY-5T1- 2P 44 CITY-§T-2F
TME TJOkLeTE S1TME [Tcranga [T Addition
NAME 5.2 MAME
STREE) ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-ST-2IP
THLE L] DELETE 5.1 TINE ] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET AUDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

SIGNATURE:

officer or director of the corpor
Block 12 or Block 13 if changed, or on an etlachment with an address.

t my signature shall have the same leg

al effect as if made under oath; that | am an

14. | heraby certily that the information supplied with this filing doas not qualify for the examﬁéion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repor or supplemeantal annual report is true and accurate and
atlon of the recelver or trustes empowaered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

v Do £. morted)

a7

CRZEQ37 (10/87)



