2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21390 .

1. Entity Namne

-

FILED
Jun 27,2000 8:00 am
Secretary of State

05-19-2000 90017 007 ****4] .25

NATIONAL MEDICAL ASSOCIATES, INC.
Mailing Address

Principal Piace of Business

1000 JOHNSON FERRY ROAD 1000 JOHNSON FERRY ROAD
SUITE A-115 SURTE A-115
MARIETTA GA 30068 MARIETTA GA 30068-2110
us us
2. Princlpat Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D2 NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For

59'28 18874 Not Applicable
Zip Country Zip Country o $8.75 Addhional
5. Cenlificate of Status Desired O Fea Reauired
_6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

WATYS,DANA - -

1820 MAIN STREET S E——— = = —

SUITE 1 : i

SARASOTA FL 34236 City FL Zip Code
8. Ths above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Signature, typad or printed name of registerad agant and tiils ¢ apphcania. (NOTE: Rogiztared Agent sonatime requirkd when (ainsialng) DATE
Y
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 1:1:( s .
TIME D ] oerete p 2 Change ‘Addiln
A MORRELL, DAVID E. Laurs Zy\% Mas O, E?
steet sovRess | 4140 THUNDERBIRD DR. ' 280 Vel Helg 2
oe-s-2p | MARIETTA GA yd Marctta B Zcob P . ld
Tme D Deletz ‘ B Change  SZAdditon { G
e FAZZAR), GERALD R ¥ gge,m& Fat?,&m pde
staeer ooncss | 1475 WYN COVE DR s wyn Gete
orv:st-zp  |VEROBEACHFL -~ =~ ==~ - - -  / Nefo Beaﬂ\. {’L-
TRE D tlele . D change [ Agdition
HAME ZYLSTRA, LAURA
"1~ stReeT apoRess | 1658° BARN SWALLOW PLACE~— — e— e : N

omv-s-7F | MARIETTA GA
T 3 Dateta O change [ Adaition
NAME
svreeTanpRess | - 7
CITY-ST- 3P
mE O Delete [ change [ Addition
RAME
STREET ADORESS
CITy-8T-2P
TMEe O Delets O cCrange  [J Addilion
NAME
STREET ADDRESS
CITY-57-20

12. | haraby certilg that the information suppliad with this filing doas not qualify for tha exempticn stated in Section 119.07&3)0). Florida Statutes. | further certily that the Information
accurate and that my signature shall have the Same legal o

Indicated on this report or supplemantal report is lrue &
of the corporation or the receiver of trustee em)

powel
changed, or on an attachmant with an address, with all other like gmpowered,

red 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATURE:

RitEaMep eldouirep

act as i mads under oath; that  am an officer or director |

4fabjod 4109331968

SKIRATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phona #




