[ PROFIT

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L83699 (3)

1. Corporation Name

BAROMEDIGINE CONSULTANTS OF FLORIDA, P.A.

A A

Principal Place of Business Mailing Address
601 E. ROLLINS ST, P O BOX 33160
ORLANDO FL 32803 £ O BOX 533%62
us hgs VEGAS WY 89133 3. Date Incorporated or Qualified | 3a. Date of Last Report

07/01/1990 03/31/1995

2. Pyproiggl Placgef Busingss 2a. Maj res; 4. FEl Number iod For
0l DO/ CLSF 1pttins |wl PO X F3/60 50-3040247 _ o Appicat

SELLNE tyelr — SZM% ; V MS‘ 5. Cerificate of Status Desired X $8.75 Adc!itionm
22 27_1 7/ Fee Raquired
S L4 r 4

Cii-,v & State City & Stale 6. Election Campaign Financing $5_00 May Bo
23 28 Trust Fund Contribution Added to Fees
Comity, ?Q . Cofl B. This corporation has jiakjliy; for intangitle tax under s 199.032,
24 Bﬁfd 3 ?5] M 5’ /‘5 5 %D-l Flarida Statutes IM Yes [JNo
9. Name and Address of Cyrrent Registered Agent 10. Name and Address of New Registerad Agenl
81{ Name
R|DD|CK, MAX F. 82! Street Address (P.O. Box Number is Not Acceplable)
2200 WOODLAWN DR.
ORLANDO FL 32803 8
84| City 85| 2ip Cooe
/) FL ||

11. Pursuant to tha provisine’of Sections 683 0502 and 607.1508, Florida Stamtes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, th, ir the State o} Florida,/Shch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as phgistereg agent. | am
familt : Zept the obligations ot Secti Q07 .0505, Fiorida Siatutes. / 7

SIGNAJURE __ __

protgd 1_an|e ofr'e-gléto}ao HerlaM e i gl Atie. ' oo mdi.ﬁ_h}!g_ill;;;:‘]];’_p;\-l;g-'\-a!ure mquue‘(i when ?en?.i;iif.g,‘.' T T .

12. i OFFICERS AND DlRIC/TQHS 13

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ ) DEEETE 11TILE [3 Crange [ Addition
NAME RIDDICK, MAX F. 1.2 NAME
staeeranoress | 2200 WOODLAWN DR. 1.3 STREFT ADDRESS
CITY-§1-7P ORLANDO FL. 140TY-51 -2
HTLE ' [] DELETE Z1TME [J Change  [] Addition
NAME RIDDICK, PATRICIA M. 22 NAME
street avoress | 2200 WOODLAWN DR. 23 STREET ADDRESS
CY-51-2w ORLANDO FL. 24 CITY-5T. 2P
TOLE {7 DELETE 31T [] Cnange  [J Addtion
NAME 372 NAME
STRELT ADDRESS 43 SIREE) ADCRESS
| env-s1-me | 34 6TV -51-7IP i
TITE [C] DELETE 41TILE [ Change [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADTRESS
ClY-§1- 2P 44CITY-51-2IP
THLE [ DELETE 5 1TIME [ Change [ Additan
NaME 5.2 NAME
STREET ADDRESS 5 3SIRELT ADDRESS
CITY-81- 20 540Ny~ 5T-2F
T [ DELETE 6 1TITLE [J Chenge [ Addition
NAMF 62 NAME
STRFETADDRESS | 63 STREFT ADDRESS
CTY-S1- 20 64 CITY-ST-7IP

14, 1 dio heraby certify that the informabion supplied with this fiing is voluntarily furished and does nal qualiy for the examption stated in Section 119.07(a1K). Flonda Statutes, 1 fariher
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or diractgfyf the corporatiaQ ar t piver or trustee empowered to execute this report as required by Chaptes 607, Fiarida Statutes.-ahid that my name

appears in Block 12 or angecl, or on anyttacl | with an address.

H PRINTED NAME JF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




