2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071607

1. Entity Name

AMERICAN- MEDICAL ASSOCIATES, INC.

Principai Place of Business

Mailing Address

10000 JOHNSON FERRY ROAD

SUITE A115 SUITE At115
MARIETTA GA 30068 MARIETTA GA 30068
us us

10000 JOHNSON FERRY RCAD

siness
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FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90369 032 ***158.75
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4. FEI Number

58-2129318

Applied For

Not Applicable

Zo005 | “Y4A

Zo005
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5. Certificate of Status Desired

N/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, DANA J
1620 MAIN STREET, SUITE 1
SARASOTA FL 34236

Name

Streel Address (P

.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed ar printed name of registered agent and tite if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See crileria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE ] chenge [ Addition
NAME MORRELL, DAVID E NAME
streeT sooress | 440 THUNDERBIRD STREET ADDRESS
CITY-ST-2IP MARIETTA GA P CITY-ST-2IP
e D e TILE O Change [ Acdition
HAME FAZZARI, GERALD NAME
stReet 0DREss | 1475 WYN COVE DR STREET ADDRESS
CiTy-$7-21P VERO BCH FL CITY-5T-7P
TITLE S 71 Delet TLE O Chenge [ Addition
NAME ZYLSTRA, LAURA NAME
streeT apoRess | 1000 JOHNSON FERRY RO STE A-115 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30068 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
TITLE 1 pelete TIELE I Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITE-ST-71P
TITLE 1 Delete TITLE ([ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TS = St

. 40-0 |

110 360~ 983 |

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Daytirne Phone #

CR2E034 (10/00}



