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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Awerican Medical asscciates, Ifc.
] (Name of corporation)

DOCUMENT NUMBER; _ P94000071607 _

i

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David E. Morrell ] = pa
(Narme of person)

American Medical Associates, Inc. —
(Name of firm/comparty)

l
s

3070 Windward Plaza, Suite F-345 —
(Address)

Alpharetta, GA 30005
(Cily/state and zip code)

——

For further information concerning this matter, please call:

David E. Morrell at( 770 ) 360-9881 N
(Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: —
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State

of Flerida.

1. The name of the corporation;_American Madical Associates, inc.

2. The principal office address;__ 3070 Windward Plaza, Suite F-345, Alpharetta, GA 30005

3. The mailing address (if different): i

= =

4. Date of incorporation/qualification: _ 09/29/1994 _ Document number: . . 94000071607

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: -
Dana J. Watts —

1620 Main Street, Suite 1

Sarasota, FL 34236-5811

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):

NRAI Services, Inc.

526 E. Park Avenue

~(P.0. Box or personal mailbox §UT accepiable}
Tallahassee, FL. 32301

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board, of directors or by an officer so

authorized by the board, orthe corporation has been notified in writing of the change.

" gr\'t\k J “5_‘ 2.y, David E. Morrell, Director/President
gnal of an officet, chaltman or vice chairmah g1 ine bozrd} B [¥rinied or typed name and fitle}

I hereby accept the appoz‘e [t s registered agent and agree to act in this capacity,
1 further agree to complywit

[fe provigions of all statutes relative fo the proper and complete

performapeef my dulis, and/l am feaptiliar with and accepl the obligation of my position as
registepéa age thispocument is being filed merely to reflect a change in the registered
i)

officg adg es ereby coflfirmMat the corporation has been noz‘if/l

TN S — ey

!
el wrfgtz'ng of this change.
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f sighing gn behalf of an giity:

e A L

{Tvfed or Printed Name)

- o]
E7L2 grs Weply Agent Dat —

1geafure of Replfored-Agent) / (Date) ;g Cay

o T &

Mark H. Schaeffer, Asst. Secy. NﬁAIQ@/iceg

== — = Kews

(Capacity) Fhee
NRAI Services, Inc. = '

* % % FILING FEE: $35.00 * * * ;,15;’3, )

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: g e -

DivISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314 % =
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