FILE NOW:

vk FILING FEE IS $61.25
NONPROFIT 15 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Sacretary of State .

1998

DIVISION OF CORPORATIONS

POUMENT # 727067
BAY AREA MEDICAL EXCHANGE, INC.

(1)

Principal Place of Buginass

8900 CENTRAL AVE..¢#201
ST. PETERSBURG FL 3710

Meiling Address

5899 CENTRAL AVE..#201
§7. PETERSBURG FL 33710

FILED
Apr 28 1998 &:00am
Secretary of State

. Date Incorporated or Qualified

SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

07/30119783
: 4. FEI Number Applied For
59-1498231 Not Applicable
2. Princi f 1 2a. ili
Principal Flace of Business Mailing Address B. Ceniificate of Status Desired $8.75 Additonal
m ;1 Fee Required
Sulte, Apt. #, elc. Sulte. Api. #, elc, 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Coniribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2l m Clves L) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 20 ;] Parsonal Proparty Tax due June 30. ves [JNe
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Registerad Agent
81| Name
DAVE REYNARD 82| Street Address (P.O. Box Number I8 Not Acceptable)
504 JOHNS PASS AVE
MADEIRA BCH. FL 33708 8
84| City FL ]as Zip Code
H. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

was authorized by the corporation's board of directors. | heraby accept the appointment as registered

indicated on this annual report or supplemenia
officer or director of the corpgration or the rete

Block 12 or Block 13 it changed, or on an ;é
SIGNATURE:_._A vl

dnnual repd

is rue and BCCUfRle-o

.

Blgnaiure, typed of priried furmae of registersd sgen snd i H appiicable. {NOTE: Ragistered Agent signature requirad whan relnatating} DATE
12. OFFICERS AND DIRECTORS | §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PIo T T oeLEiE TE Ol change L Addifion
NAME REYNARD, JR., DAVE 1.2 HAME
smeeraporcss | 504 JOHNS PASS AVE 1.3 STREET ADDRESS
CiTY-5T- 29 MADEIRA BCH. FL 33708 . 14 CY-5T-ZP -
TITLE Wity BeABELETE 21 TILE 42 b Change [T Addition
HAME . SR., HARLIE 22 NAME 'qurwar'ct ) Jr’CC*AJﬂef"
smeeTaporess | 5248 39TH ST SO 23 STREET ADDRESS || Maaison AN P
| orv-size | ST, FL - 2 40TY-ST-2P Mw&%_g_
TITLE A DELETE 31TME = npe Addltion
e REYNARD, HEATHER 32 NAME TRenarz, se .-, Hor lic,
smeenaooress | 13268 MADISON AVE IISTREETADORESS | g5y 4@ BATA S S
Ciy-51-29 LARGO FL 33773 34.CITY-5T-2P 4. 4o =i e A,
WILE T DELETE L1 TTE - [JChange” L] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CNTY-51-29 4.4 LITY-5T-2IP
NLE {1 DELETE 51TILE [T cChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Y- ST-2P 54 OITY-S1-2P
TME T OELETE 61 TMLE LJ Change LI Addition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§1- 2P
14. | heraby certily that the Information supplied with thistiling does not qualify for (e exemﬁtion stated in Section 119.07(3)). Florida Stalutes. | further certify that the Information

at my signature shall have the seme legal effect as if made under oath; that | am an
3 report as required by Chaptar 617, Florida Statutes; and that my name appears in

CR2EC37 (10/97)



