e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ4000071607

1. Entity Name

AMERICAN MEDICAL ASSOCIATES, INC.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90237 042 ***158.75

Principal Place of Business
‘, . A

Mailing Address

1440; PORT: MARNOCK DR 3070 WINDWARD ‘PLAZA
SUMERL SUTTE F-345
ALPHARETTA GA' 30005 ALPHARETTA GA 20005
us us

3. Mailing Address

RS

" UBEB Tiliois ey €.
g&?%éem iR07- L

Suite, Apt. #, sic. DO NOT WRITE (N THIS SPAGE

X
g
3

-

ﬂi Szle ‘L + A City & State 4. FEI Number Applied For
f’ aletta_ a 58-2129318 Not Applicable

Zip . Country Zip Country ” ) $8.75 Additional
3“'{)06 G F} i,{,élq 5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o= e - B e T e - Name == —_— . = - - - . B S e el e LR

WATTS' DANA J Street Address (P.O. Box Number is Not Acceptable)

1820 MAIN STREET, SUITE 1

SARASOTA FL 34238 '

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,

.
o

ZSIGNATURE

Signalure, typed or printed nams of registered agent anc title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

A\

‘9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D 7 Delste e W)hnge [ Acdiion 5
M MORRELL; DAVID E. e . te F-345 |2
STREET ADDRESS | 440.THUNDERBIRD sreeTavoress | 7L (A adudar 4 P laza. € ke £-34 3
er-s-20 | MARIETTA GA CTY-ST-2IP Alph afcf-('a_ GA 2000 5 o
L S O celete e ' hange [ Aq%lign &
NAME ZYLSTRA, LAURA NAME . -3

sTeeeT 4007653 | 1000 JOHNSON FERRY RD STE A-115 wroness | 3070 Windwasd Plaza Ste £- 34
orv-st2P | MARIETTA GA 30068 GITY-ST-2P Al ph afeHta. GA 2o ob5

ME © | o e e e - e Cloeete ——fme - _|@FO_ . .1 Change Bition | .
NAME NAME Haalke sherriil

STREET ADDRESS STREETADORESS {1 169 ] Ke lten lq Ve

CITY-§1-2P CTY-§1-2P Dlvee FL 2 476 I

TmE [ Delete TILE vF . [ Change Mﬁm

NAME KAME ﬁDﬂOJJ Panfle?.t;f

STREET ADDRESS srErsooness | 40 ) Koe lbon Ve

CITY-S7-2P av-stze | Dl pe e, L 2471/

TITLE O Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CTY-§T-7P

TITLE [ cefete TITLE [J change (T Addition

HARE NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shail

changed, or on an attachment wj

SIGNATURE:

an address, with ail other {ike empowered.

42X 8t .‘:,;EF-:“. Y Py syewl ':\l‘,_ v L
4 m@-f 0 o \\-'4:‘:;5 gt

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter

L;(U-JCL Z;/_/filﬁ*—

have the same legal efiect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-22-03 770- 340 -

LB
SIGNATURE AND TYPED OR PRINTED{AME OF SIGNING DFFICER OR DIRECTOR

9832 )

Daytime Phone #




