2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # H82356
1. Entity Name
BIAI; EF),EARMATOLOGY ASSOCIATES, JERRY L. HEDRICK,

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

500 VONDERBERG DRIVE, W
SUITE 115
BRANDON, FL 33511  US

Mailing Address

500 VONDERBERG DRIVE, W
SUITE 115
BRANDON, FL 33511 US

)
v

'

DO NOT WRITE IN THIS SPACE

RN WAV

‘ 01232008 No Chg-P CR2E034 {11/05)
! 4. FEI Number Applied For
59-2592065 Not Applicable
6. Certificats of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HEDRICK, JERRY L. M.D.
500 VONDERBURG DRIVE
STE 115W

BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or punted name of isgiiered agart and ttle if applicabla (NOTE: Registared Agant &

DATE
[ T Tou T T e T i TS i T A

ignalura raquired whan reinstaling}

8. Election Campaign Financing

N .00
FILE NOWLI FEE I5 £150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

{:"JUUL'UI:ILFJU_!. P ~
$5.00 mayse | 02/08/08-E0005-0023 150.00-
Added to Fees :

10. OFFICERS AND DIRECTORS

[

PCE

HEDRICK, JERRY L.
503 TOMAHAWIK TRAIL
BRANDON, FL

TITLE

RAME

STREET ADDRESS
CTY-8T-21P

0

HEDRICK, KATHYLEEN
503 TOMAHAWK TRAIL
BTANDON, FL

TIILE

NAME

STREET ADDRESS
CITY-8T-21P

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-$7-21P

MLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIILE

HAME

STREET ADDRESS
OTY-87-7IP

. DONOT WRITE =

“ _IN'THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the cerporation of the receiver of trustes empowerad 10 execute this report as required by
changed, or on an atlachment with an address, with all otherl(liezwpowerad.

7

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥ /- 266

SIGNATURE: K.

IGNATURE w TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Dayltira Fhene ¥



