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

ANNUAL REPORT

1998

Saecretary of Stale

OVISION OF COMPORKTIONS Secretary of State
DOCUMENT #

1. Corporation Name (7)
BAY AREA MEDICAL EXCHANGE OF SARASOTA, INC.

AR TR

S e o LRI o e T e

Principal Place of Business Mailing Address
$000 CENTRAL AVE P.0. BOX 40750
SUITE 201 ST. PETERSBURG FL 337430750
8T, PETERSBURG FL 33710 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
— 09/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2378924 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. T -5 :
P F— wie. Ap 5. Caertificate of Status Desired A 38'75 Additional
122 27] Fee Requlred
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
23 za] Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 29] a Personal Property Tax due June 30. OvYes [One
¢. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
BAUR, THOMAS F., JR. 81} Name
5090 cENTRAL AVE STE 201 82} Streel Adaress (P.O. Box Number is Not Acceptable)
ST PETER FL 33710

83

Y cnyST Péi '\’E:,’?\Sb\) Qo FL 85| Zip Code

11, Pursuani to the provisions of Soctions 6070502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hersby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
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SIGMATURE _ .. L
Signature, typad o printed name of tagistered agont 8nd Mo 4 apphcatic (NOTE: Registored Agen: signaiure reguired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P T DELETE 11TILE [Jchange ] Additian
NAME BAUR, TOM 1.2 NAME
staeer aobaess | 5999 CENTRLA AVE STE 201 13STREET ADDRESS | BGTVH C,EN’Y_E\_&'_;__—
CITY-ST- 2P ST PETERSBURG FL 14 CITY-§1-217
TE w [ DECETE 21TITLE [ Change [ Addition
HAWE BAUR, CYNTHIA J 2.2 NAME
seeTADoaess | 5999 CENTRAL AVE STE 201 23 STREET ADORESS
ITY-5T-2P ST PETERSBURG FL 2 40TV 5T-2IP
TTLE T DeCETE 31TILE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-§T- 2P
TITLE ] DELETE L1TITLE [T thange [ Additian
RAME 4.ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-21P
e 7] bELete S1TILE [Tchange [T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5t-2P §ACITY-51-2IP
e ] pELETE 6.1 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-21P 6.4 CITY-5T-217

et AL e s

14, | hersby cerlify that the information supplied with this fiing does net qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and tl AT, 2ppaars in
Block 12 or Block 13 it chang®y. or on an atlachmont with an address. &4?3

Al Nkl R RS . Inh_l’ﬁ‘ N Q, Y / 2L Q0 S ug/ng' J1=1

comormion  ALBRY e o Apr 15 1998 8:00am

CR2EO34 (10/97)



