2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000081564

1. Entity Name
AMERICAN MEDICAL ACCESS, INC.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Principal Place of Businass

3506 MARSALA COURT
PUNTA GORDA, FL 33950

Maling Address

3506 MARSALA COURT
PUNTA GORDA, FL 33950

A OO O

02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE eI R
’ 65-0865836 Not Applicable
5, Certihcate of Status Desired O $8.75 Addiioral

e e e e e —— . f'ee Required

6. Name and Addross of Current Registered Agant

NEMAZIE, A STEPHEN
3506 MARSALA COURT
PUNTA GORDA, FL 33850

DO NOT WRITE!
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or prnted name of registarea agant ana ke apphcanie (NOTE Ragstrnd Aganl sigralurd ragured when renstatng ) DATE

8. Elsction Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contnbution.

55.00 May Be
Added to Fees

10, OFFICEARS AND DIRECTORS |

D

NEMAZIE, A S

3506 MARSALA CT
PUNTA GORDA, FL 33950

TITLE

NAME

STAEET ADDRESS
CiTY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Tt

NAME

STREET ADDRESS
CiTY-ST-2iP

i v ——

TMLE

RAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ﬂﬁd%g

03 -’53.'1_1'3 SOC0ZS-00 L0, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied wath this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: o Y A S Namaria

deas not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informauen
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporaticn or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

o;/lr}w 3¢¢” 378 Mo

SIGNATURE A PEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Dayume Phone #

I



