FILED
2006 FOR B RO T oy ATION Apr 24,2006 08:00 AM
iy Secretary of State

DOCUMENT # P98000081564

1. Entiy Name
AMERICAN MEDICAL ACCESS, INC.

Principal Place ¢of Business Malling Agoress

3506 MARSALA COURT 3506 MARSALA COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

G R

04162008  No Chg-P CRZEQ34 (11/05)

DO NOT WR'IE !N TH ’S SPACE &, FEi Number - Applied For

B55-0865836 Noy Applicabie
) . $8.75 Aqditanat
5. Certiticata af Status Dasirad 1 Fes Requlied

§. Name and Address of Gurrent Registared Agent

2608 MARSALA COURT o DO NOT WRITE
PUNTA GORDA, FL 33950 |N TH‘S SPACE

8. The above named entity submuls tus statement fay the puipose of changing its registered office or registerad ageny, of bolh, inthe State of Florida. t am femiliar with, and accept
the obligations of registared agent.

SIGNATURL
Signature, typed o prited rame of registared agent aod Itk if 2pphcable. INDTE Ragistered Agent sigraturé rROuiced when renstanng) Oate
FILE NOWIll FEE IS $950.00 9. Esection Campaign Financing $5.00 way se
After May 1, 2006 Fae will be $550.00 Teust Fund Goatriution. O AddedtoFees
18. QFFICERS AND DIRECTORS [ - B i
TITLE o
NAME NEMAZIE, A S

STREET ADCRESS { 3508 MARSALA CT
£I7Y-ST-1iF PUNTA GORDA, FL. 33950

e : _ U0000n52TS5?

e §5/B5/05- BO0D1-004 150,00
STIRTET ADDRESS

Ty - 8T- 2

s B

HNAME

cmstar DO NOT WRITE
i - IN THIS SPACE

STREET AQDACSS
CiTe-57-2°

e
NANE
STRLET ADDRESS
CITY: §1-17 N

—_

12. 1 hereby seniy thal the information supplied wih this ing does net quality for the examptions contained in Chepter 119, Florioa Statutes. [ furfher cerify Thal 1hs information
indicated on this report or supplemente! tepart s true and accyrate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer ar diregtar
of the corpasation of the recaiver of ttusteg empowered to axacule this report as retuires by Chapler B07, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an atachmant with an addrass, with all other ke empowered. ’

erNATURE:%ﬁc:_,’-D | owfrolec. 30778500
| SGRATURE Al D DR PEANTED NAME OF SIGHING OFFICER OR DIRECTOR }éale Diaytims Prore % B




