FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (56180 (7)

1. Corporation Narne

BAY AREA MEDICAL EXCHANGE OF SARASOTA, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

'r.

A

" Brincpal Place of Rusnoss Mailing Address
§999 CENTRAL AVE P.O. BOX 40750
SUITE 201 ST. PETERSBURG FL 337430750
ST. PETERSBURG FL 33710 us
us 3., Date Incorporated or Qualified | 8a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4, FEf Number Appliad For
1 e J2e] 59-2378924 ot Apploabia
Suite, Apt. #, et Suite, Apt #, efc, i
| Sulle, A ot u P < 6. Certificate of Status Desited O $875 Addltions!
@ 27} Feo Required
| City & State | Ciy & State &. Election Campalgn Financing $5.00 May Be
2a) 28] Trust Fund Contribution O Added to Fees
L ap . Gountry Zip Country 8. This corporatior: has liability for intangible tax under 5. 199.032,
24) e 'f'?] m E] Fiorida Statutes Clyes [ No
___9. Name and Address ol Currenl Reglistered Agent 10. Name and Addrons of New Registered Agent
BAUR, THOMAS F., JR. 81} Name
5099 CENTRAL AVE STE 201 B2| Sireet Address (P.O. Box Number is Not Acceplable)
ST PETER FL 33710

82

Zip Code

84| City l FL as

ﬁi’fﬁéﬂz{!ﬁ"lo e provisions of Saclions 607.0502 and 607.1508, Florda Statlies, the above-named corporation submils this statement for the purpose of ghanging its registered
olfice or registored agent. or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famivar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURL

g S o pnte A naee o cag stered agem and e f angl calke (NQTE: Rogistarod hgent signature raquirad whan reinstating) DATE
L’"i’éﬁ"' T OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
“”k, ’ P ) L] DELETE 11 TILE O Change L___l Addition
HaME BAUR, TOM 12 NAME
siweer aoorss | 5999 CENTRLA AVE STE 201 F 1.3 STREET ADDRESS
AL ST PETERSBURG Ft 14CITY- 5T 7IP
i BR [T DELETE 21 TLE U X Charge ] Addilion
NeMt BAUR, CYNTHIA J 22 NAME
ket aoracss | 5999 CENTRAL AVE STE 201 2.3 STREET ADDRESS
civ stz | ST PETERSBURG FL 2.401TY-ST-2IP
THLE [ oELETE 31TITLE E v ] change ] Addition
NAMFP 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
oy g2 i i 34.0ITY- ST-2P
Y ] [T orLere 41THLE [Tcrange [ Addition
MNAMNE 4. 2 NAME
STEEIT ADDRESS 4.3 STREET ADDRESS
CHY- 8T 20 44 GiTY-5T- 2P
Wi ' [ToeEiE 51 TIILE [l change [ Addition
RAM: 5.2 NAME
STHE | ADCRE S § 3STREET ADDRESS
o s | o 5.4 GIFY- SF- 2P
e o [T DELETE 61TILE T Change L7 Addifign
NAME 6.2 NAME
STHEE T ADTRESS 6.3 STREET ADDRESS
| omy-gae B4 LITY-51-2IP
14. | do hereby cerlily thal 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

infarmalion ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jlegal effect as if made under path; that
| am an otheer or director of the corporation or the receiver or frustee empowered 1o Bxecute this report as required by Chapter 607, Florida 813165;&121;[115‘5‘“, name

appears i Block 12 or B 13 if changed. ar on an attachment an address
-
D d-fe-a7 3653

Daylime Prone ¥
AABE LD

SIGNATURE: =)

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2EQ34 (9/96)



