FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059031 Secretary of State
1. Entity Name 05-03-2007 90054 017 ***150.00
FLORIDA BIOMEDICAL ASSOCIATES, INC.
Principat Place of Business Mailing Address
6653 POWERS AVENUE 6653 POWERS AVENUE
SUITE 10 SUITE 10
JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217 US
T T T G L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEl Number Applied For
26-0112753 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?i'ggm“b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULPEPPER, SHARON
6515 LA MIRADA DRIVE W Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL Zip Code

8. Tha above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Shgnature, typed of printed name of registared agent and ke  applicable. (NOTE: Regsiared Agent signaiure required when reinsiating) DATE
9. Election Campaign Financing 5.00 MayBe
,MH,;'E,H.?%-;FEEJ‘?,EES :gso .00 Trust Fund Contribution. d idded to Fe!ée
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TmE [l change [ Addition
NAME CULPEPPER, SHARON RAME
STREET ADORESS | 6653 POWERS AVENUE SUITE 10 STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL. 32217 CITY-ST-2P
TIEE v [ pelete TME [ chame  [J Addition
HAME CULPEPPER, RICKY NAME
STREET ADDRESS | 6653 POWERS AVENUE SUITE 10 STREET ADDRESS
CITy-S7.2IP JACKSONVILLE, FL 32217 CoyY-57-ap
TMLE 8 B Delete TMLE Cdchange [ Addition
NAME DUNNAM, ERIKA NAME
STREET ADDRESS | 5635 INTERNATIONAL DRIVE STREET ADDRESS
CITY-S7-2P JACKSONMNVILLE, FL 32219 CITY-S7-7P
e L] Deiete me 5 [ Crame B2 Addition
NAME HAVE TeRRENCE Dundam
STREET ADDRESS s ooness | OG5 3 PoweRS Ave. Suwire lo
om-5T-2° avs-22 KTJAckson vieee . FL. 32217
TE (1 Delgte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITY-ST-2P
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY - 57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental repert 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
the corporation or the receiues,or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmg Ih an address, with all other like empowered.

SIGNATURE: X_

X450/0 2 xWLBII0?

Daytima Phone #




