FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) .~ 05-05-2003 91796 006 ***150.00

DOCUMENT # G61806 ;
1. Enlity Name 3
EJACY AREA MEDICAL EXCHANGE OF SARASOTA,
/ AT
rPnncipaL Place of Business Mailing Address
6431 CENTRAL AVE 6431 CENTRAL AVE
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710 1
T PeesTsasane AR 0L AR
Sune, Apt. ¥, 210, Suite, Apl. ¥, £16, ] CHECK HERE IF MAKING CHANGES
City & S1ale City & Stale 4. FEt Numoer | Appiied For
59-2378924 i |Netappicane
Zip Cauntry Zip Country ) $8.75 Additonal
5. Certificate of Status Desired O Feo Rocurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nam
BAUR, THOMAS F., JR. DALR {‘ YNTHIA X,
6431 CENTRAL AVE, Street Address (P.0. Box umber isHot Acceptanie)
ST. PETERSBURG, FL 33710
) RO
Ci
“Treasure ]sland_ FL 33\970@
8 Theabave n ntity submits this statement for the purpase oftRanging 115 registerad ofhice or regislered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the ovligationspt Ao
SIGNATURE
ANOTE: Hagrs Minal AganiS ynaium iuurey widn fnsauny) BATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
= "(, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Y. it P O Delete e ? D Clange [ Addiwon §
NANE BAUR, TOM HAME i THO "8 =)
SEEY apbress | 6431 CENTRAL AVE, STREET ADORESS B(?&g\; ! -Ee ,\m fé ) i
Civ-1-2P SAINT PETERSBURG, FL 33710 Chv.ST-2P ST P @S ]E } % £t 3"53 o i
TILE VP [ Delete 10 v xcmnge 3 Addition g
o BAUR, CYNTHIA J Name Raun, CynTHIA 3
STREET ADDRESS | 6431 CENTRAL AVE. STRET AD0RESS Y 3i ! Centrai Ave
LIv-51. 2P SAINT PETERSBURG, FL 33710 £Y-51.1P o
: ST Qeversburs EL BN
TLE A T Detee THLE [JCharge ] Agdition
NAME HEME
STREET ADDAESS STREET AIDRESS
chY-G1-28 CITr-ST-218
TI9LE 1 beiee TLE Cicrange [ Adaiton
NANE HaNE
STREET ADORESS STREET AGDRESS
CiTy-st-2ip Citv-st-2ip
YiLe [ Deiee 104E O Clange ] Addien
NAME HANE
STREEY ADDRESS STREET ADDRESS
CHY-§T-2P LMY 51-2IF
e [ Dekere e [JCrenge ] Adaton
HAME MAME .
STREET EDDAESS . STREET ADDRESS '
CITY-§1- 2P Cv-S1-2iP
12. | heredy cernfy that the information supphed with This filing does nol gualify for the exemption siated in Section 119.07(3)), Fionga Statutes. 1 further certity that e informanon

indicated on this repol
af the corporanon or ¥
changes, or on an attfch

SIGNATURE:

supplémantal répon is ffue and agcurate anc thal my signature shail have the same legal affect as if made under oath: that 1 am an officer or diractor
@iver Of lrustee empdowered 10 execuld higleport as required by Thapter 807, Flonga Statutes: and that my name appears InBiock 10 or Block 111

nlwith an acagess, with all '73-'-1) - =
|

4—&&:9,3 363- 3134 |

i
Clayurmg PGnd & i

jGHa T{RE AND TYPED OR PRAINT ED NAMK OF 5I

Cyntmia 3, ¥auv

OFFICER OR D! RECTOR




