2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727067

1. Entity Name

BAY AREA MEDICAL EXCHANGE, INC.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90054 037 ****6] .25

Principal Place of Business Mailing Address
5999 CENTRAL AVE..#201 5939 CENTRAL AVE..#201
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710-8535
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1498231 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N REVNARD, HEATHER e A
- 0E3L S Pt

- Name
Street Address (P.O, Box Number is Not Acceptable)
DILLAHUNTY, LARRY L
248 1ST AVE NORTH
ST PETERSBURG FL 33701 : :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title If applicable. {MOTE: Registered Agent signature required when reinstating} DATE
i
i FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
: - Yy
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Department of State -
[
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
THTLE PD 1 Delete TITLE (3 Change [ Additicn
NAME REYNARD, JR., DAVE NAME
STREET ADDRESS 504 JOHNS PASS AVE STREET ADDRESS
CITY-ST-2IP MADE'RA BCH FL 33708 CITY-ST-2IP
TLE VPD ' O Dalete e Shange [ Addition

STREET ADDRESS | 13250 MADISON AVE STREET ADDRESS
onv-sT-2¢ | T PETERSBURG FL 33773 ov-sze | o T Rakeeby ez B 218D
TITLE SD 7 Delete TITLE ) (] Change [ Additien
HAME REYNARD, HARLIE SR. NAME
STREET ADDRESS | 5248 39TH ST. SOUTH STREET ADDRESS
ur-st-22 | T, PETERSBURG FL 33773 ore-s1-2¢
TITLE [ oelete TITLE (3 change [ Additicn
| NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
me | [ belete TITLE [J Change  [] Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated art this report or supplemental report is true an accurate and that my signature shall have the same legal eﬁeci as if made under oath; that | am an officer or director

D ARALED

of the Corporation or the reCelVEr or trustee empower Cl
dre B

Date Dayume Phone #

CR2E037 (9/99}



