2064 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081564

1. Enlity Name

AMERICAN MEDICAL ACCESS, INC.

Principal Place of Business

9200 SOUTH DADELAND BLVO.
SUITE 214
MIAMI FL 33156

Mailing Address

9200 SOUTH DADELAND BLVD.
SUIE 214
MIAMI FL 33186-5327

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90090 019 ***150.00
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6. queiand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NEMAZIE. A § T o Name Nemmzie, A. S. R

9200 SOUTH DADELAND BLVD. St MES S O T T A

SUITE 214
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8. The above named entity submits this

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ﬂ/ln/‘\/\j

04~-25-00

SignaturaCiyfed of prntacTama of rdemmSiod

t and title if applicable

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

9. This corporation is eligible to satisty its Irﬁngible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Atided to Fees

1. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTE D 7 Delete TITLE D [ change  [J Addition | =
NAME NEMAZE, A S NAME Nemazie, A.S. =
smect oofess | 8200 SOUTH DADELAND BLVD. SWEDUNESS | 13755 S.W. 137th Ave., Suite 201 =
CITY-ST-ZP MIAMI FL 33156 ) ¢iry-S1-21p Miami, .F1_ 33186 .
TITLE 3 pelete TITLE [ change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ change [ Addition
MAME ™ | et — . TSI Y"1 S . . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE [DChangs [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME [ Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME [ Delete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 121t

dith all other like empowered. .

changed, or on an attachment with an addrege

SIGNATURE:

04-25-00

Date Daytime Phone #




