FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 727067

1. Gorporation Nama

BAY AREA MEDICAL EXCHANGE, INC.

(1)

Principa’ Place of Business

5939 CENTRAL AVE..#201
ST. PETERSBURG FL 33710

Mailing Address

5339 CENTRAL AVE.#201
ST. PETERSBURG Fi 33710

AN

3. Date Incorporated or Qualified 3a. Dale of Last Report

24] 5] 29]

30

07/30/1973 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-1498231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o H 5. Certifica‘e of Status Desired O $8'75 Adc!monal
22 E;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
EI El ~ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 198.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DILLAHUNTY, LARRY

o “"‘"‘QDQ\K: onnaced

750 84TH ST N R A Y e T e
ST. PETERSBURG FL 33702 &
~ "M ke . O, FL [ 258

of registired agent, or both, in the Statepof Florida. Such change was authori
familiar yvith, anpl accept the obligations Yif, Section 617.0503, Fiorida Statuteg.

28, the above-named corporation submits thm statement for the purpose of changing its reg\stered oﬁlce
> by the corporation’s board of dreclors. | hereby accepl the appointment as regislered agent. |

.(gig(qap,,,,,,,m

SIGNATURE R M T . U S e .
—Tired 6f proved namne Of regatored agent ad 1 le if appicate. {HO\- Regstervd Agent sgnature renured when reirstahng)
iz. OFFICERS AND DIREGTORS 13 ADDITONSIGHANGE & 10 OF FIGE TS AND DIFE CIORS IN 12
I PD [JDELETE TITIE T DJChange [ ] Addition
NAME REYNARD, H DAVID 1.2 NAME
streer Abseess | 5999 CENTRAL AVE.#201 1,3 STRELT ADDRESS
CITY-51-21P ST PETERSBURG FL TAOTY-ST-DP
TILE VsD [JDELETE 21TME [TChange L] Addilion
NAME REYNARD, HARLIE D 22 HAME
sweeraooress | 5248 39TH ST SO 23 STREET ADDRESS
¢Iry-S1-2IP ST PETERSBURG FL 2 dCHY-ST-2P
TITLE D [CJDELETE 31TILE {JCnange ] Addition
NAME REYNARD, MARJORIE 32 NAME
sreer anoress {5248 39TH STREET SOUTH 33 STREET ADDRESS
CITY-5T-7IP ST PETERSBURG FL 34.CiY-ST-2P
TITLE [JOELETE L1TILE [lcChange  [] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET AUDRESS
CHTY-ST-2P 44 ETY-ST-TP
TITLE [JDELETE 54 TITLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-§1-2)P 540ITY-ST-2P
TILE [IDELETE £1TIILE [Ocrange  [[] Addition
NAME 57 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 84 CTr-51-71F

certify that the informafoR indicated on this annual repart or supplemental annual report g

appears in Black 12 of Blokk 13 # changed, ar on al \atlachrnent with an address.

oath; that |1 am an offiger &y direciar of the corporatidyt or the receiver or truslee empowg

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished andidoes not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

s true and accarate and that my signature shal have the same legal effect as if made under
ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: !

A8he  RIAL

a,hn @ Phone 8

CR2E037 (12/95)



