’ FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000006546 TS 04-29-20035 90299 009 ***150.00

1. Entity Name

BAY AREA MEDICAL EXCHANGE OF FLORIDA, INC.

I14ULLEIVUKN
Principal Place of Business Mailing Address

~S990-CEMRAL-AYENHE PO BOX 40750
SR ST PETERSBURG, FL 33743-#58 US
ST. PETERSBURG, FL 33710 US

g e AT DAL

C431 (Central Ae. -

Suite, Apl. #, etc. Suite, Apt. #, aic. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
St PetreRSBRURS , FL 59-3273681 Not Applicable

Zi Counlry p Country " X .75 it

3|p3...l \O L r{:\% 3%'-. q_ 3- 0TS0 LS, | 5 Cerlificato of Slatus Desired o feae Ren l‘;“fg’é"ma'
6. Name and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent
: . : Name
-BAUR, CYNTHIAJ - Slraet Address (P.Cn Box Number is Not A bl
FABAPLETA C rge ress (P.Q Box Number is Not Accepjable’
FREASURESEAND: FE—S3706 LIS VENTRAL " AN e
City J e
St Pevrers BuR G FL | 259 o

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

SIGNATURE ¥
Signalure, typed of printed name gf registered agent and utis if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' QFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD o O oelets TITLE I Crange [ Addition
NAWE BAUR, CYNTHIA J NAME
STREET ADORESS | 341 BAY PLAZA STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CiFy -ST- 7P
HILE VPD [ pelete e [ Change [ Addition
NAME BAUR, THOMAS F JR NAME
STREET ADDRESS | 341 BAY PLAZA STREET ADDRESS
Iy -ST-ZiP TREASURE ISLAND, FL 33706 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TILE [ Crange  [J Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§*-ZiF GiTy-ST-2P
TLE £ Delete L : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 3 Delele TITLE [] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P : CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further ceriify that the informaticn
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all gther lik powarad.

SIGNATURE: . gum/ 4-29-0 5 (79"1)3!.9} 2134

D TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Daytime Prone #




