FILED

- May 18, 2007 8:00 am
2°°7“"°*'§S§3’EE§EP3%¥P°“AT'°" Secretary of State

05-18-2007 90026 014 ****41 25
DOCUMENT # N47349
1. Entity Name
FLORIDA MEDICAL AUDITORS ASSOCIATION, INC.
Hotr”

Principal Place of Business Mailing Address QQll
13200 SW 128 ST 13200 SW 128 ST
B-3 8-3
MIAMI, FL 33186 MIAMI, FL 33186
T VARV AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)

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

NOT APPLICABLE Not Appicatio
Zip Country Zip Country 5. Cartificate of Siatus Desired L] ?i-;fqﬁf:d‘mna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLERNITZAUER, S.M
13200 SW 128 5T, B-3 Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agen}-

SIGNATURE

regsiegred agen! and ttie if apohkcable (NOTE Reqistered Agent signature required when reinsiating ) DATE

Filing Fee is 56 ,25 9. Election Campaign Financing %$5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE - |TD ‘v'.'_?;I [ Detete TITLE [ cChange  [J Addition
NAME : SCHLERNITZAUER SUZANNE M NAME
SIREET ADDRESS | 13200 SW 128 ST B 3 STREET ALRESS
Ciy-ST-2IP MIAMI, FL‘ 33186 CITY-SI1.21P
WL P O Delete THILE [l change [ Addition
RAME KNAPICK, PATRICIA NAME
STREET ADDRESS | 10873 STAFFORD CIRCLE NQ. STRELT ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33436 CITY-S1-2IP
TILE [ Detete TiTLE Change Addition
NAME ™ NAME \l—/fouf_g s, StAzond 8. [ e
SIREET ADDRESS sweeraoniess | FA1 B WAY Pe T PribdcE
CITY-ST-21P oSk | A Se N VILLE FL 322571- 5588
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-SI- 2P
TITLE O Detete TILE [l Change [ Additicn
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-21P CTY-§1-21P
\(T3 7 Delete ILE {7 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-Zif CITY-51-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certity that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
smmwn:W o4f[23/07 (305) 2351878

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIrté O’FICER OR DIRECTOR Date Daytime Phore #
—



