FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION oo e o S May 07 1998 8:00am
ANNUAL REPORT

1998 o|wsa§:f$i;§::;:fmo~s S C Cl'etal'y 0] f State

DOCUMENT # L83699 (3)

. Corporation Name

BAROMEDICINE CONSULTANTS OF FLORIDA, P.A.

IR RA

Principal Place of Business Mailing Address
801 E. ROLUNS

ORLANDO FL 32803 LAS VI 33
us ‘us\ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1930
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
Al el L 200 woeed lawa D 50-3040247 Nol Aoplicais
Suite, Apl_ ¥, elc. Suite, Apt. #, efc. i
ite. Ap v P 5. Certificate of Status Dasired O $8'75 Additional
rz?f ;ﬂ Fea Required
City & State City & State i 8. Elaction Campaign Financing $5.00 may Be
23] ~ 28] (0 /1 amdo Trust Fund Contribution O Added to Fees
Zip Country CO“”VY 8. This corporation owes or has paid the curren! year Intangible
[24] 5] (28] §1?03 H [ d 1% Personal Proporly Tax due June 30. [ Yes [JNo
. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
RIDDICK, MAX F. 81] Nama
2200 woomw" DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes. the above-named corparation submits this statemnent for the purpose of changing its registered
office or reg;sterad agon!, or bolh, in the Stato M chan 0 was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famj Jangray copLirg obligfiong/ol-Sgglon 607 Fiaricla Sl a5, /m
SIGNATURE a4 . ﬁ 3 A Jcé%/ 'Z? (27848
Signature. Typred v prntdif e ol rengrerend Arpent aned Wi a;wpl il (NO[E Fiivglslwed Agan ggrature requirgd wmn rpinstatng) DATE
12. OF I ICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T oeLere 11THLE [T change [T Addition
HAME RIDDICK, MAX F. 1.2 NAME
STREET ADDRESS 22@ WOODLAWN DR 1.3 STREET ADDRESS
CITY-SE- 20 ORLANDO FL 14 CITY-51-210
THLE v O oeete 21TILE [T change L] Addition
NAME RlWlGK, PATRlGIA M. 2.2 NAME
smeeraporess | 2200 WOODLAWN DR. 2.3 STREET ADDRESS
Civ-§1-2 ORLANDO FL 2 4Cy-5T-20
TE |G AITME [T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2% 34.CITY-S1-2P
TITLE [F DELETE 41 T0LE U Change  [] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S51-21P 44 CITY-5T-2IP
TLE [T oEtETE 51TNLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-2IP
TLE U DECETE §1TLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-St-29 64 CITY-ST-2IP
14, | hereby certify that tha information supplied with this fing doos not qualify for the exemption stated in Ssction 119.07{3)}(i), Florida Statutes. | further certify that the information

that my signature shall hava the same lega! effect as if made under oath; thal | am an

indicated an this annual report of supplemental annual ropatt is true and agourate al
his report as reguired by Chapier 607, Florida Statutes; and that my name appears in

otficer or director of the corporation or the recever of Hustoe 8mpo

Block 12 or Block 13 if changad, or on an altg-hmagt with
CIGNATURE: M, MY

CR2E034 (10/97)



