FILE NOW: FILING FE

PROFIT
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AT
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E AFTER MAY 118 $225.00

FLORITA DEFARTMENT OF STATE
Sandra B. Mortham

Sccrelary of State
DWISION OF CORFPORATIONS

1996 ST
DOCUMENT # P94000071607 (3)

AMERICAN MEDICAL ASSOCIATES, INC.

Mailing Address

10000 JOHNSON FERRY ROAD
STE. F-131
MARIETTA GA 30068

1A

3. Gate Incorporated or Gualified

09/29/1994

Prngpal Place of Business

10000 JOHNSON FERRY ROAD
STE. F13
MARIETTA GA 0068

3a. Dale of Last Report

04/03/1995

2. Principal Place of Business ' 2a. Mzaihﬁg Address "4, FEINunibes Apphad For
1], T _ 59-2129318 Kot Apricaijo_|
s o - .
Sute, Apt. 8, etc. L Sue, Apln, gl 5. Certifica's of Status Desired | $8.75 Agditional
E 2?] Fee Required
Cily & Stale Gty & Gtate 6. Blagtion Campaign Financing O $5.00 May Be
El . EI Trust Fund Gontribution Added to Fees
_7p Counltey _dp | Country 8. This corporation has habiity for intangible tax under s 199.032,
2:] ;5-1 .>291 301 Florida Statutes [ ves [ﬂ‘ﬁo
@, Fame and Address of Current Regislered Agemt ’ - _ 10, Name and Address of New Registered Agent N
81| Name
RASCH, ROBERT W 82| Strest Address (F.0. Bax Number & Not Acceplable) ]
111 NORTH ORANGE AVE., STE. 900 ~ ) =
ORLANDQ FL 32801 83
84| City B FL 85 Zip Code
[ 11. Pursaant to the provisions of Sections 6070502 and 607, 1508, Floridz Stalutes, the above-named corporation subits this statement for the purpose of changing ils registered office
or reg'stered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 601705605, Florida Statutes
SGNATURE _ . - . B S
Slyraraa tymad o prted parnc of reg stered wpnt and Db f acsdaite ST Pl g sherend Ao’ sige am me et 3 whes wenns et DATL 6
12, OTFICERS AND DIRECTORS I K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 42 @
TITLE p [C1DELETE 1 1TITLE 3 [ Chenge [ Addition | =
hAME MORRELL, DAVID 12 NAME sroTi b LUusING 2 R 3
STREET ADDALSS 4140 THUNDERBIRD DRIVE LASIREL A0RLSS (1000 JOWRISORN R ,STEF-131 S
01781 -2 MARIETTA GA 30067 _ conesiw |MARIETTR . A ZQOGg &
TITLE ] DELETE 2 UTE v ) O thnge  [afditan | O
" 32 NAME LAURA ZALSTR A
STHEE| ADDRESS 23 STREET ANDAESS | O & JOHNSDN F‘#”@-, 5TE F5)
| o1y 5Tz . coomy s o MARIETTR gt 3006 i
Ttk ] DELETE 3 1UILE i+) [) Changz [ Addition
NAME T2 NAME THOMAS L. FABER,
STRSE | ADIRESS 33 STAEEL ADOFESS | 25 1o Suad A Bﬂﬁfwl’” .
Ci-81 2 s e (KRN SAWD, @A BolyY ,
TILE [] DELETE 4108 g [) Charge  [adefdition
NAME 42 NAME GQEfD F Ao ARRT
STHEFT ADORESS 43 STHET | ADDRESS l-}ffz NORTY PiNE CAK P L - Zob
| oy si-ar sacme-sior | -ONUIO0L?, s SZT15
TILE Y DELETE 5 1 TITLE D [ Change [mn Gition
HAME 5.5 NAME pAVID €. Morllell-
SIKEET ASDRESS s3518er7 ncress (WO THUIDDEREIZD |
| onv-srzw _  Jesemeewe |\MARETTR GA 20067 I
T [J DFLETE & ITrLE ' (] Crange  [] Adation
NAME 6% NAME
SIREET ADDRESS 63 SIREFT ADDRESS
ONY-§T-2P I 64 0Y-ST-AF

e Tis fiing 18 veluntarly fanishad and does nol quaiily for 1o exeniption stated in Soclion 118.07(3)(k), Florida Statutes. | further
T report ar supplemental annual report is true and acourate and that my signature shall have tne sarme legal efect as if made under
Drporation or the receiver or trustee empowerad to execute this repor as redquired by Chapter 607, Florida Statutes; and that my name

#Hed, or on ant allachment with an address
22096  770.579-0632
e

14, | do hereby certity thal the informaton
certify that the information ndigased on this g
oath, that | am an off.cer ar gefegio
appears in Block 12 or Bueakls

Scorr A-Lugns

B NAME OF SIGNING OFFICEA OR DIREGTOR [t v Pl e ¥




