2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 727067 - Apr 25, 2001 8:00 am

*~

1. Entty Name : ecretary of State
BAY AREA MEDICAL EXCHANGE, INC. 04-25-2001 90044 024 ****61 25
Principal Place of Business Mailing Address
5999 CENTRAL AVE.#201 5939 CENTRAL AVE..#21
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1498231 Not Applicabls
Zip Country Zp Country 8. Cerificate of Status Desired 4 $8'75 Additional
Fee Required
G—Name and Address of Current Registered -Agent — 7:-Name and Address of New Registered-Agent— e
Name
REYNARD. HEATHER Street Address (P.O. Box Number is Not Acteptable)
1
5999 CENTRAL AVENUE, #201
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
ow: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
IS $61.25 [ Trust Fund Contribution. O  Addedto Fees Department of State
b
10. \. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [J Change [ Addition
HAME REYNARD, JR., DAVE NAME
STREET ADDRESS | 504 JOHNS PASS AVE STREET ADDRESS
CITY-§T-2IP MADEIRA BCH. FL 33708 CITY-ST-ZP
TMLE VPD O3 pelate TITLE ‘ [ change [ Addition
NAME REYNARD, HEATHER HAME
STREET ADDRESS | 10384 51ST AVE N STREET ADGRESS
-0 26— |- SAINT-PETERSBURG FL-33708-— ——= =] OIS e — - -
TTE sD O Delete TITLE _ Xchange [ Adition
AV REYNARD, HARLIE SA. v 02 ({chal OO ¥
STREET ADDRESS | 5248 39TH ST. SOUTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33773 CITY-§T-2P LC,(C\'O , “C .23 %
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE B Delete TLE [ change  [] Addition
NAME NAME ' |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE O ceiste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee epapowered (o executy Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghnfient with an addrel athpther like § d.

SIGNATURE:

/RED Al 77 2re@

A Vet L
URE AND TYPED OR PRINTED NAMEYOF SIGHING OFFICERTDR DIRECTOR ¥ Date Daytima Phene #

006191

CR2E037 (10/00)

[




