FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $4).00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

Sandra B. Mort
Secretary of 5t

FLORIDA DEPARTMENTY STATE

Apr 20 1998 8:00am
Secretary of State

IONS

DOCUMENT # Pg4000006546 (3)

BAY AREA MEDICAL EXCHANGE OF FLORIDA, INC.

Principal Place of Business Mailing Address

G A AN

CR2E034 (10/97)

5999 CENTRAL AVENUE P O BOX 40750
STE 210 $T PETERSBURG FL 33743-750
ST. PETERSBURG FL 3310 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Businoss 2a. Maiting Addrass 4. FEI Number Applied For
[ 21] 26 £9-3273681 Not Applicabie
Suito, Apt #, etc. Suite, Apt. #, ofc. N ] $8.75 Additional
Q ;] 5. Certilicate of Status Desired O Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contribution Added to Feas
Zip Country 7ip Cry 8. This corporation owes or has paid the current year Intangible
;:] ;] 20 ;I Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
BAUR, CYNTHIA J [| Neme
5999 CENTRAL AVE| 20 '2 Strest Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
'3
P4| City FL ]as[ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the §ive-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida Such change was autharizd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Slﬂtes.
SIGNATURE o S
Sigraturs, ypod o perted Nace of FeQisiersd 8ot and it 11 apphic abie {NOTE - RegistedAgent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 111e [T Change [ Addition
NAME REYNARD, H D JR 124k
smeeraooress | 5999 CENTRAL AVENUE 134EET ADDRESS
CITY- 512 ST. PETERSBURQG FL 33710 144-51-20
TILE D T DELETE 211F 1 Change [ addition
HAME BAUR, THOMAS F R 224k ‘
sneer aovatss | 5909 CENTRAL AVE 2 34¢ET ADDRESS
CirY-S1. 21 ST. PETERSBURG FL 2 4y -5T-7P
e D [ pecere 11 e [J Change T Addition
NAME BAUR, CYNTHIA J 12 Mk
staeet aooaess | 5999 CENTRAL AV 33 REET ADDRESS
CITY-51-2 ST PETERSBURG FL a4 fv-s1-70
TITtE T OELETE a1t [T Change L1 Adaition
NAME 4. 2jme
STREET ADDAESS 4.3 REET ADDAESS
CITY-S1- 21 44)y-51-2P
TME T DeLETE [T Change ] Addition
NAME E
STREET ADDRESS EET ADDAESS
CATY-SE- 21 5T-21
TIRE T OELETE TJ change [ Addition
NAME E
STREET ADORESS £E) ADDRESS
CIry-S1-2Ip -ST-2IP

14, | hereby cerliy that the informaton supphed with this filing does not qualify for the
indicated on this annua raport or supplemental annual report is true and accurate
officer or director ¢f the corpgration or the receiver or trusteo smpowered to execul|
Block 12 or Block 131t ¢ d, or on an attachment with an addre

SIGNATURE: _ 'g(

ption stated in Section 119.07{3)(i). Florida Statutes_ | further cerlify that tha information
that my signature shall have the same legal effect as it made under path; that { am an
15 repodt as required by Chapter 607, Florida Statutes; and that m me appﬁrs in

3-3A5-958 311131




