S e
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

DOCUMENT # 727067

BAY AREA MEDICAL EXCHANGE, INC.

Principal Place of Business

5999 CENTRAL AVE..#201
ST. PETERSBURG fL 33710

Mailing Address

5399 CENTRAL AVE.#201
ST. PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

SRV RV

DC NOT WRITE IN THIS SPACE

I

§. Certificate of Status Desired O

Fee Required

City & State City & State 4, FEI Number Applied For
59-1488231 Not Applicable
T Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“I'conarel S. Enclencter™

=

|~ REVNARD: FIEATHER

“qrr%WMﬁgﬁemmie)-

5999 CENTRAL AVENUE, #201

ST PETERSBURG FL 33710

S Petevein iz

& The above named entt

for the purpose of changing its registered office or registered agent, or both, ir] the state of Florida.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90031 015 ****61.25

T SIGNATURE
t and %itle if applicabla. (NOTE: Registered Agent signature required when reinstating) [f I DA{E
M 25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
[ Trust Fund Contribution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition §
HAME REYNARD, JR., DAVE HAME %
STREET ADDRESS | 504 JOHNS PASS AVE STREET ADDRESS ]
CITY-ST-2IP MADEIHA BCH. FI. 33708 CITY-ST-2IP §
T VPD [ petete TITLE [ Change [ Addition (O
NAME REYNARD, HEATHER NAME
STREET ADDRESS | 10384 51ST AVE N STREET ADDRESS
crv-sT-20_|SAINT PETERSBURG FL 33708 oiv-st-2p
TIALE sD [ pelete TITLE [Jchange [ Addition
| |REYNARD, HARLIE SR. NAME
~[ STREET RODRESS 10216 REGAL DRIVE #2086 S STREETABSREBS | et e .
orv-si-2p_ |ST. PETERSBURG FL 33773 Cr-S1-2p
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete e (O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

indicated on this report ar supplemsntal rggee
of the corporation or thereceiver or trustge empoweje
changed, or on an attachmepf with an adicress, will all otifer like gmpowered.

/:24.%&/ 4

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exsuts this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[l 02, 727260

YHata

Davtime Phone #




