2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21390

1. Entity Name

NATIONAL MEDICAL ASSOCIATES, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90328 050 ****61.25

Principal Place of Business Mailing Address

1000 JOHNSON FERRY ROAD 1000 JOHNSON FERRY RQAD
SUITE A-115 SUITE A-115

MARIETTA GA 30068 MARIETTA GA 30068

us us

N —— 11T

IR

Suyite, Apt, #, etc.
£ e H

uite, Apt. #, ets. DT o
Siite F- 345

DO NOT WRITE IN THIS SPACE

Hphatette G AiyRalfcHa GA

4. FEI Number Applied For

59-2818874

Not Applicable

?0005- Country L{éﬁ

j oun
2ppd 5 Uudn

" . $8.75 Additional
5. Certfficate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, DANA

1620 MAIN STREET
SUITE 1

SARASQOTA FL 34236

Narme

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ] Delete TILE [ change [ Addition
NAME MORRELL, DAVID E. NAME
srreet aooress | 4940 THUNDERBIRD DR. STREET AUDRESS
GITY-ST-ZP MARIETTA GA CITY-ST-2IP
TITLE 1] (1 Delete TMLE Clchange [ Addition
NAME ZYLSTRA, LAURA NAE
streeT aboRess | 2186 RIVER HEIGHTS CT STREET ADDSESS
CITY-8T-21P MARIETTA GA 30067 CITY-ST- 2P
TITLE D 3 Delete TMLE [ Change [ Addition
HAME FAZZARI, GERALB § nave
sreet acoress | 1475 WYN COVE DR STREET ADDRESS
CITY-$T-21P VERO BEACH FL CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-5T-2P
TILE [ Delete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2
TITLE [ Detete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify 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 calh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w31 = N Aeauidy

J-20-0 1 790-34p-94%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayting Phone #

Q0873352

CR2ZE037 (10/00)



