2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000059031 Secretary of State
1. Entity Name 073 3Rk
FLORIDA BIOMEDICAL ASSOCIATES, INC. 03-03-2006 90237 029 ***130.00
Principal Place of Businass Mailing Address
6515 LA MIRADA DRIVE W 6515 LA MIRADA DRIVE W RUUTJIO2IVD
JACKSONVALLE, FL 32217 JACKSONVILLE, FL 32217
e T AR R AR SRR N
6653 Powers Ave. 6653 Powers Ave.
SUT R % soidE Y 03152006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Appfied For
Jacksonville, FL Jacksonville, FL 26-0112753 Nt Apgiicati
Zip Country Zip Country . . $8.75 Additienal
32217 us 32217 Us S Contficate of Siatus Desired [ o 1 ired
8. Nzmwe and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Namg
CULPEPPER, SHARCN
6515 LA MIRADA DRIVE W Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 -
City ] FL I Zip Code

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

SIGNATURE :
&wﬂn‘w«p@n@mdwmmhﬂanm {NQOTE: Registarad AQent SigNatre requinsd whsn neinsating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oeleta TME P G4 Change [ Addition
NAME CULPEPPER, SHARON NAME Culpepper, Sharon
STREETADDAESS | 6515 LA MIRADA DRIVE W smeraess | 6653 Powers Ave., Ste 10
cny-sT-7P | JACKSONVILLE, FL 32217 eny-S1-2P Jacksonville, FL 32217
T v 3 Delete Tme v [ Change ] Addition
HAME CULPEPPER, RICKY NAME Cul gepper , Ricky
STREET ADDAESS { 6515 LA MIRADA DRIVE W sweramess | 6653 Powers Ave., Ste 10
omy-s-zP | JACKSONVILLE, FL 32217 CIFY-5T-7Ip Jacksonville, FL 32217
TNLE S [ Detete TMLE - [ change [ Addition
NAME DUNNAM, ERIKA RAME
STREET ADDHESS | 5635 INTERNATIONAL DRIVE STREET ADORESS
cmr-st-2P | JACKSONVILLE, FL 32219 CITY-ST-ZP
TME O pelets TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CirY-ST-2IP
me  _ | [ Deteta LT3 O change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TME O petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-ST-2P

12. | hereby cestify that the information supplied with this fiing does not quality for tha exemptions contained in Chapter 119, Florida Siatutes. | further centity 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; that | am an officer or director
of the corporation or the receiver or rusies empowered 1o axecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachm ith an address, with all gther like empowered,

{’zﬂ DOPR0A Xﬂj/;bo? 7-06 ¥ pd-03U3

Deryme Phone §

SIGNATURE:




