2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G61806

1. Entity Name

BAY AREA MEDICAL EXCHANGE OF SARASOTA, INC.

Principal Place of Business

Mailing Address

~SUFfE-20t— ~¥T-PETERIBURG-F-007400750—
-5 -PEFERGBURG-F—d0716— us
us

2. F’rénciial Place ﬁusmejs Ave’

A3 Conleal e

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90021 039 ***150.00

TNk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity q§taje y & St 4. FEI Number Applied For
ﬁ.v )véjrus bUY’? ) FL— S‘— ﬁq;\ersb UY‘C\ ) FL_ 53-2378924 Not Applicable
Country $8.75 Additional

42

18) WA 22910 \,\'sl\

5. ifi f Desi
Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

'BAUR, THOMAS F., JR, _

Name

A e v mr r — —m - —emn - e ¢ D W e T

g -

T@E3r”

)JNumJ‘rytsn trcceﬁulgé-: B v =t

>

U V@)«U{‘sbx)m ,

FL |"821/D

SIGNATURE

d entity submits this statement for th

rpose of changing its registered office or registered agent, or bo% in the State of Florida.

Y502

Signaturg, typfd or printad name of regisiefell agent and litle it applicable,

{NOTE: Aegistsred Agenl signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing fequirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See eriteria on back) O Make Check Payable to Department of State
11. M) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TITLE ﬁChange [ Addition
| NAME BAUR, TOM HAME 643‘ Ce nl'an AV'&.-
STREET ADDRESS STREET ADDRESS 3
crv-st-2r | ST-PETERSBURO-F———- . CiTY-§T-2P =t PQ:\V.S\DUYS ) = 3 rl I O
TITLE v [ pelete TITLE mhange [J Addition
NAME BAUR, CYNTHIA J NAME
STREET ADDRESS | 5698-LENTRAAVE-STE-LG+— STREET ADDRESS 6""3' Cﬁ nJ’P‘R.l A\/
cry-sT-2P - |[STPEFERSBURG-F—————rre CITY-ST-2IP 10
7 Celesshon re e D37
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTMEST T E s o s EmmITER s m e e o o Dplefe (7 CRTIIE T [ e e — e e s ~[] Change  —{=] Addition -|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-74P
TITLE O pelete TITLE (O change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy- 57-2P
TIILE [ Delete TMLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filin
indicated on this report or
of the corporation or the 1
changed,

SIGNATURE:

eibar or trustee empowered to execule 17
or on an attac i i i

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ED OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR
A

Cate Daytima Phone #

OO
4-15-0— ‘3’70 llBL

2
:

-

CR2E034 (9/01)



