03311999-90010-028-5150.00-5150.00 ‘ | \ FILED

e Mar 31, 1999 8:00 am

c PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION NothorinG Harrts
ANNUAL REPORT ey o e - Secretary of State

OIVISION OF CORPORATIONS . 03-31-1999 90010 028 ***150.00

1999
DOCUMENT # Pg8000035734

1. Corporation Name
AMERICAN MEDICAL ASSOCIATES OF FLORIDA, INC.

AR A A

Principal Place of Business Maifing Address ri
1000 JOHNSOM FERRY RO. SUITE A5 1000 JOHNSON FERRY RD. SUITE A115 i
MARIETTA GA 30068 MARETTA GA 0068 i
DO NOT WRITE N THIS SPACE it
3. Date Incorporated or Qualifed H
04/07/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbﬁ Applied For EE K
B 2l C5g - 66 A 2 3 Not Applicable 1
Suite, Apt. #. elc. Sulte, Apt. #, elc. ] $8.75 Aaditionai i
, 7] 7] §. Certifcate of Status Desied (3 Fas Required .
T CysSme o T —Chyasdle o T 2 2T g Bleetio Caimpaiga Finmncig T Xt $ 5100, May BRI e '
23 28 Trust Fund Gontribution Added to Fees : '
Zip Country Zip Gountry 8. This corporation owes tha Gurent year intangible T
;I E;] —z;] |30| Parsonal Property Tex, Oves  Ono '
9. Name and Address of Current Ragisterad Agent 10. Name and Address of Now Registersd Agant
81| Name
CLARK, ALFRED W _
117 5 GADSDEN 82} Street Address (P.O. Box Number is Not Accepiable)
SUITE 201 8
TALLAHASSEE FL 32301
84| City FL 'ssl Zip Code ,
71, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accepd the appointment as registered
agent. | am famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE Signalure, yped of Minked name of mgistered ageni and LI ¥ spoilcable. [NOTE: Nagiatirs0 AQT Bgraturs reqUired when reinsaing TDATE Fd
12, o . ,OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me fﬁ-g.gfjw ) rc{ﬁ-(ma_n U DELETE TATIE - Dichangs L] Additon | ¥
W v pi{e 12hAME 3
STREET ADORESS ‘,Dgo% Johpson Fle.ffj £d., 4te Aus + 3 STREET ADORESS §
cTY-ST- 26 i’M{‘k hh 3’96 L 14 CIFY-ST. 7P a
TME ‘ O oeLeTE LATE [JChange  [JAddiSon | ©
NAME 22NAME
STREET ADDRESS . ) 23STREET ADDRESS
LTY-5T-IP 2.4 ATY-57- 2P

=) me T Tt o T T  LIOELETE . QatmE - T | T TTTOTTT T j T =TT CrEnge = ) Asdivon +
NAME - - . 12NAME - L

—= |5 STREETADDRESS] i = ~ ~emois St S IR R s, it~ B 33 STREET AGDRESS |- s S 5 S e

Lmy-ST-2p 34.CITY-5T-29 - <
TmME L] DELETE A1TME CjChange (] Addition
HAAE 4.2 NAME
STREET ADDRESS el 43 STREET ADORESS
cmy-st-2p l - AACTTY- 5T- TP
Tme - el DELETE 51TME [OChange [ Addition
STREET ACORESS P 53 STREET ADORESS
CiTY-51-2P : SACITY-ST.2P
THE O DELETE BATILE [JChangs  []Addition
NAME 8.2 NAME
STREETADDRESS, 6.3 STREET ADDRESS
CITY-ST-212 l BACITY-5T-2P

14. 1 heraby certify thal the Informetion supplied with this filing doss not qualify for the exsmplion statad in Section 119.07(3){i), Florda Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual réport is frue and accurate and that my signature shall hava the same jegal effact as if made under oath; that | am an
officer or director of tha corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Blogk 13 i changed, or an an attachment with an address. with all cther fike empowered,
SIGNATURE: [ 3}35’/4‘1 (1) 933-12b%
Tain Dayiena Phere £




