L FILED

- - Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ) f Stat
"~ ANNUAL REPORT ecretary of State
-29- 99 011 ***150.00
DOCUMENT # G61806 04-29-2005 902
1. Entity Name
BAY AREA MEDICAL EXCHANGE OF SARASOTA, INC.
Principal Place of Business Mailing Address 1 q U 1 1 73 0
6431 CENTRAL AVE PO BOX 40750
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33743 —US
— T RN CR RO
Suite, Apt. #, eto. Suite, Apt. #. etc. 04282005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2378924 Not Applicable
ap Country 3%?145 -0 r7 SO Country 5. Certificate of Status Desired a gg'ggltﬁf:ém”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

BAUR, CYNTHIA J

S44-Brdy-PrAFA Strept Address (PQ. Box Number is Not Acceptgble)
SAINFPETERGBURGH—33706~ NE

% Qverstund. FL | %%9.0

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE i
Signature, typest o prirted name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ,‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TME (3 Change [ Addition
MAME BAUR, CYNTHIAJ NAME
STREET ADDRESS | EEH-OENTFRATAYE, STREET ADDRESS 3’-}' | BAaY PLazA .
ON-ST-IP | SAINF-REFERGBUREFI—33749 ovs-r TREASKERE lsbanD  FC 230k
TITLE VPD O elete M - [(Echange  {J Addition
NAME BAUR, THOMAS F JR ‘ NAME
STREET ADDRESS | -5494-EENTRAT-AVE: smeeoness | F BAY PLAzA
CY-ST-7P | SAINFRETEREBURG-EL-33746- ovstk T easureE  1Sland , FC 33 70
4
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-57-7P CIIY-ST-2P
TIFLE [ palete TIME {)Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily 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 oath; thal | am an officer or director
of the corperation or the [gcsiver or trustes empowered 10 exocute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atla Nt with an addr; ss_,‘wilh all other like empgwered. 7
24 -95-pS élb 023134
Dal -

SIGNATURE: >




