FILE NOW
PROFIT
CORPORATION
ANNUAL REPORT

1997

STE. F491

| Principal Place of Business

10000 JOHNSON FERRY ROAD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

AMERICAN MEDICAL ASSOCIATES, INC.

P94000071607 (3)

MARIEYTA GA 30068

Mailing Addrgss
10000 JOHNSON FERRY ROAD

STE. F4N
MARIETTA GA 30068

FILED
Mar 04 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitied

3a. Date of Last Report

SIGNATURE

11, Pursuant to the [;
office O ragisler

" OFFICERS AND DIRECTORS

i 09/29/1994 03/04/1996
2. Pringipal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
@,,ﬁ S 26] ~58-24P0348- 5 9 - R4 731 Not Applicable
Suite Apt 4 ol Suite, ApL. #, elc. » ) $8.75 Additional
. 2_’] B. Certificate of Status Desired O Feo Required
| Gty & State _ City & Statg 8. Flection Campaign Financing $5.00 May Be
_@. o e 23] Trust Fund Contribution Added 10 Fees
i ... Gountry L Country 8. This corporation has liabiity for intangible tax under s. 199,032,
Eii# R 25J 29] ;(;I Florida Statutes Yas [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
RASCH, ROBERT W ?zasch, Robert W.
111 NORTH ORANGE AVENUE 82| Streel Address (P,0. Box Number is Not Acceplable)
SUITE 1200 201 Live Lane
ORLANDO FL 32801 83
B4l Ci a5
R{tamonte Springs FL ®|3%77¥

rovis-ons ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i agont, o Bothin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Eann Lamibar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

gyl A Ktk i apl Cabie

(NOTE: Rogsterad Agent signature requirad when reinstaling)

DATE

N £} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12 __| &
Tns B DELETE 117ME 1 Change — [T Addition &
HAME LUSlNS, SCOTT A 1.2 NAME 3
sirert aa0rss | 1000 JOHNSON FERRY RD, STEF 131 13 STREET ADDRESS ]
Giry-S1. MARIETTA GA 1 4 CiTY- §T-21P &
me | D ' LI DELETE 21 TiE O Change . L] additon |O
AL ZYLSTRA, LAURA 22 NAME
simeeracomrss | 1000 JOHNSON FERRY RD, STEF 13 23 STREET ADDRESS
CIY- 512 MARIETTA GA 2 4CITY-ST-2IP

e [ DT KT Decete AT TITLE [ Crange L] Addiion
NAME FABER, THOMAS L 3.2 NAME
siirnsooness | 516 SWAY BRAISCHLN 3.3 STREET ADDRESS
Y- S1-20 KENNESAW GA 34 CITY-§T- 2P

E " ) [T DeLeTE 41T [l change ] Addwion
MabsE MORRELL, DAVID E 4.2 NAME
stheraorsiss | 440 THUNDERBIRD 4.3 STREET ADDRESS
Ly ST, diF MARIETTA GA 4.4 CITY-ST- 2P
T o - [T verere 51 TMLE D [T Change A T Addition
Akt 52 KaME Fazzari, Gerald
STREET ADDRESS 5.3 STREET ADDRESS 1 4 75 Wyn Cove Drive
LTy SI-ap 54 CITY-5T-2P

e T T T DkEE 61 1L 'mchws_—lm
i 6.2 NAME

J0E) ADDFESS 3 SIREET ADORESS
s \ §4 CITY-ST-2IP

I do horeby cerl ly that the mformation supphed wilh this filing does not gualify for the exemption slatad in Section 119.07(3)(i). Florida Statutes. | further certify that the
“Formalion indicaled G this annual teport or supplemental annual report is true end accurate and that my signalure shall have the same legal effect as it mada under oath; thal
am an otficer or direstor of the: corporaton or the recever or trustee empowered to execute this repor as requived by Chapler 607, Florida Statutes; and that my name

ppears in Biack 12 or Block 13 if changed, or on an atlachment wilth an address

VATURE: SR,

070
EYTTEI .0d

Ak I ABOE



