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

CORPP%%FA_T“ON FLOMIDA DERAINENT OF STATE Apl‘ 21 1997 &8:00am
' ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P24000006546 (3)

poration Name

BAY AREA MEDICAL EXCHANGE OF FLORIDA, INC.

LR TR

- Pringipal Place of Business Mailing Address

65999 CENTRAL AVENUE P O BOX 40750
STE #10 §T PETERSBURG FL 337430750
87, PETERSBYRG FL 33710 us
us 3. Dale Incorporaied or Qualified 3a. Dale of Last Reporl
‘ 01/18/1994 04/16/1996
. Principal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied Far
j21] 25] 59-3273681 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, otc. ;
AP “ e o 6. Certificale of Slatus Desired | $3.75 Additional
EEI 27] Fee Raquired
Clly & State City & Stale 8. Election Campaign Financing $5.00 May Be
;E;] Trust Fund Contribution O Added 1o Faes
Country |7 | Country 8. This corporation has liability for inlangible tax under . 199.032,
2__51 20 30—] Florida Statutes Ovyes ONo
0. Name and Address of Current Roglslered Agen! B 10. Name and Address of New Reglstered Agent
BAUR, CYNTHIA J 81 Name
5959 CENTRAL AVE. 201 82| Sueel Address (PO, Box Number is Not Acceplable)

8T. PEYERSBURG FL 33710 -

84| City FL Iss

Zip Code

11. Pursuant 1o the provisions of Seclions 607,0002 and 607.1508, Florida Statutes. the above-named corporatlion submils this statement for the purpose of changing its registered
office or registerad egent, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accapt the obligations of, Section 667 0505, Florida Statutes,

SIGNATURE ____ . -

Bignalure, Iynod o porled pama of rogistered agent and e if apphcatie INOTE Fegistered Agonl s gralute fecdired when reinstaling: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

g | Tne D LI DELETE 11T T3 Change [T Aedition
| mAwE- REYNARD, HD JR 1.2 HAME

steeer aporess | 5999 CENTRAL AVENUE 1.3 STACET ADDRESS

civ-sr-ze | ST, PETERSBURG FL 33710 14 CIY-81-1

TME D [T DELETE 21TNLE [JChange [T Additon
NANE | BAUR, THOMAS F JR 2.2 HAME :
sweeet aopress | 5998 CENTRAL AVE 23 STRELT AUDRESS
orv-st-ze | ST, PETERSBURG FL 2.4 G- 51 7P

TiLE D [ pecete 3 TILE [JChange [ addition
HAME BAUR, CYNTHIA J 3.2 NAME

1 sweet oress | 5999 CENTRAL AV 33 SIREFT ADDRESS
| lﬁITY-ST-IIP ST PETERSBURG FL 34, CITY-§1-21P

TLE U DEceTE 41LE [T change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2iP 4.4 CITY-S1-21P
THLE I becere §1TME [T change [ Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 GTREE1 ADDRESS
Citv-81-21P B 54 CITY - ST- 2P

wmE .| . [ pecese 61THLE T change T Addition
wMe ] ’ 6.2 NAME

STREET ADDRESS £3 STREFT ADDRESS
CiTY-§T-2P 6.4 CTY-61-21P

14, | do hergby cenify that the information suppliod with this filing does nat qualily for the exemption stated in Saction 119.07{3)(i}, Flarida Stalutes. I further cenlify that the
Information Indicated an this annuat reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if rpade under oath; hat
ham an officer or direcior of the corporation or the receiver or ruslec empowered to execute this report as reguired by Chapler 607, Florida Statules; al [ my nAme
appears in Block 12 or Blfk\‘ls il changod, or on an allachiment with gy address. é‘é

CeeAD T R 1 s /1 trn S~ P

rF Y7V S SFY TR Y. =

CR2E034 (9/96)



