—————,— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N21390 May 06, 2002 8:00 am'
TN | Secretary of State

NATIONAL MEDICAL ASSOCIATES, INC. 05052002 9057 041 *++6] 25
Principal Place of Business Mailing Address
1440 PORTMARNOCK DR 1440 PORTMARNOCK DR
SUITE A SUITE A !
ALPHARETTA GA 30005 ALPHARETTA GA 30005
us us
T g |8 e W
¢0§D Mebunnis efly £d
Syiite, Apt, #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
,;LH"}C. fBD7“'L
oy ate City & State 4, FEI Number Applied For
m%afﬁ (/8. GH 59-2818874 Not Applicable
w2 oov5 | Y4 A Zip Country 5. Certificate of Status Desired L] fesegesq Sadional
6. Name and Address of Current Registered Agent | - e 7. Name and Address of New Registered Agent .
Narme
WATTS, DANA Street Address (P.C. Box Number is Not Acceptable}
1620 MAIN STREET
SUITE 1 ‘ ‘
SARASOTA FL 34238 City FL Zip Code

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

BIGNATURE

¥
«

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

D

i 9. Election Campaign Financing . ay B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fgigj(?ohl‘!e{;s ° Department ofv State
10. OFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TMLE [ClChange [ Addition | S |
NAME MORRELL, DAVID E. NAME S
sTreeT AboRess 14140 THUNDERBIRD DR. STREET ADDRESS B
CiTY-ST-21P MARIETTA GA CITY-ST-ZIP _ g
TLE D ] [ Delete TITLE etFange [ Acdition | &
NAME ZYLSTRA, LAURA MAME . 1 PI , Le F- 345
sTREET AoRess | 2186 RIVER HEIGHTS CT STREET ADDRESS 30’]0 W LAUJ“-" L
crv-s-22 |MARIETTA GA 30067 ovsize | “Alpharetta. GR 30005
g e |0 e e = e o E "Ovislete” R T R e T - Tt O Cﬁa’n'ge‘- "D'Additicn .
NAME FAZZARI, GERALD NAME
street ADDRESS {1475 WYN COVE DR STREET ADDRESS
omv-st-z¢ - |VEROQ BEACH FL CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: U(@M@E@E@Lf | .28 6 770360988

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone # ~




