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Secretary of Stale
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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Re: Change of Address of Registered Agent

Gentlemen:

-

Please be advised that I am registered agent for the following ¢

1. National Medical Associates, Inc.
1000 Johnson Ferry Road

Suite F-131
Marietta, Ga. 30068-2170 Ao Ly
7 7
2. American Medical Associates, Inc. C;__,(-, 7‘:
1000 Johnson Ferry Road T @
Suite F-131 "{p
Marietta, Ga. 30068-2170 ey
e
3. National Billing Services, Inc. ’é’ "
1000 Johnsen Ferry Road b4

Suite F-131
Marietta. Ga. 30068-2170

Please change the records on all three of these corporate entities to reflect my change
of address. My new address is:

Robert W. Rasch, Esq.

201 Live Oak Lane

Altamonte Springs, Florida 32714

Enclosed is a check for $105.00 to cover the fee of $35.00 for change of address for each ot
corporation. L:‘Ef%%; %‘;

Thank you in advance for your cooperation.

Sincerely,

el T MR apg

Robert W. Rasch, Esq.
cc: David Morell

201 Live Qak Lane * Altamonte Springs, Florida 32714
(407) 865.7473 » V. Mail (407) 649.3955 » Fax (407) 865.7411 » Cell (407) 741.3669
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 26, 1997

ROBERT W. RASCH, ESQ.
201 LIVE OAK LANE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: NATIONAL BILLING SERVICES, INC.
Ref. Number: P92000010464

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees dus to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please retumn a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your conveniencs.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 997A00015373
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Robert W. Rasch, Esq.

Attorney At Law
March 31, 1997

Ms. Velma Shepard
Corporate Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, florida 32314

Re: National Billing Services, Inc., American Medical Associates, Inc. and
National Medical Associates, Inc.

Dear Ms. Shepard:

Pursuant to your request, attached are the completed Statement of Change of Registered
Office for Corporations for the above-named corporations,

As you are aware, | have previously submitted a check for the required $105.00 for all
three corporations.

e

Thank you in advance for processing these forms.

iy
ot
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X

@
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Sincerely,

o

Robert W. Rasch, Esqg.

i
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Enclosures

201 Live Oak Lanc * Altamonte Springs, Florida 32714
(407) 865.7473 » V. Mail (407) 649.3955 » Fax (407) 865.7411 » Cel} (407) 741.3669
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FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508({2), or 617.1508(2), Florida
Statutes, the undersigned registered agent of a corporation organized under the laws of the State of
submits the following statement in order to change the registered office in Florida.

1. The name of the corporation: l\j&f/ma gl ////1/7 5@1/(/; cefd / f/i/(‘ :

2. The street address of the current registered office;

Y /1/ %vmw;g /41/&

‘fu,:[-c }2000

Gy&bw/.‘@o/ Flevicle 32802

3. The street address of the new registered office:

20/ Live Oal Lya/e—
/4/'%5?/1’%%’7&5 %VMS/ .

3271y

The corporation has been notified in writing of this change,

The street address of t}m}:ﬁistered office and the street address of the business office of the registered agent,
as changed, will be identical.

Date: 5/3’/77

///// /M’\ fabert-L). FH cch

(Signature of Registered Agent) (Printed or Typed Name)

INHS28(6/9%) FEE: $35.00

Division of Corporations ¢ P.O.Box 6327 = Tallahassee, Florida 32314
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