FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ (5-05-2003 91796 004 ***150.00
DOCUMENT # P94000006546

1. Ennty Name

R‘%Y AREA MEDICAL EXCHANGE OF FLORIDA,

Principal Place of Business Mailing Adaress
5998 CENTRAL AVENUE P O BOX 40750
STE 210 ST PETERSBURG, FI. 33743-750 US

ST. PETERSBURG, FL 33710 US
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6. Name and Addreas of Current Registered Agent _ _7. Name and Address of New Registered Agent

[ Name -
BAUR, CYNTHIA J
5999 CENTRAL AVE, 201
ST. PETERSBURG, FL 33710

5

Street Address {P.O. Bok Nurhber is

| 34) Bay Plaza
S Teeasure \sland.  FL [3B%0b

1 Acceptable)

8. The above eﬁ entity submits this staternant for the purpo:
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9. Election Campaign Finanaing $5.00 mayBe
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12. | hereby carify that the information supplied with this fiing 0oes not quality for the exemption states in Section 113.07(3X1}, Flonca Statutes. | further certity that the information
incheated on this repof or supplemental report is rue 2nd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of cirector
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