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March 20, 1997

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Change of Address of Registered Agent

Gentlemen:

Please be advised that | am registered agent for the following corporaurol T30 T LR IE= 13
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1. National Medical Associates, Inc.
1000 Johnson Ferry Road
Suite F-131
Marietta, Ga. 30068-2170

. American Medical Associates, Inc.
1000 Johnson Ferry Read
Suite F-131
Marietta. Ga. 30068-2170

. National Billing Services, Inc.
1000 Johnson Ferry Road
Suite F-131
Marietta, Ga. 30068-2170

Please change the records on all three of these corporate entities to reflect my change
cf 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
corporation.

Thank you in advance for your cooperation.
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Sincerely,

;:":i@:» S
Robert W. Rasch, Esqg. V8 APR 4 1997
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cc: David Morell
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201 Live Oak Lane * Altamonte Springs, Florida 32714
(407) 865.7473 = V. Mail (407) 649.3955 * ['ax (407) 865.7411 = Cell (407) 741.3669
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

iMarch 26, 1997

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

SUBJECT: AMERICAN MEDICAL ASSOCIATES, INC.
Ref. Number: P84000071607
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Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:
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Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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Please retum a copy of this letter to ensure your money is properly credited.
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We are enclosing the proper form(s) with instructions for your convenience.

P

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

It you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporale Specialist Letter Number: 297A00015372
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FLORIDA DEPARTMENT OF STATE 374
Sandra B. Mortham PR ~2 AM (0:
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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.
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1. The name of the corporation: AMWI (A, é@/é . /g,ffﬂ(?//gﬂf_f/w(‘,

2. The street address of the current registered office:

1 N Bange /¢M
) J
c(u{'/f‘ /Z‘UC)

3. The street address of the new registered office:
20/ Live LAk Lanc

A 4 mant@ «%_f;rh':tig/ 7.
32 7Jr;/

The corporation has been notified in writing of this change.

The street address of the gﬁistered office and the street address of the business office of the registered agent,
as changed, will be identical,

Date: 5/3//67
AU et - Lo fert L. Ay ey

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

INHS28(6/93) FEE: $35.00

Division of Corporations ® P.O. Box 6327 * Tallahassee, Florida 32314
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