L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr2l,2004 8:00 am
ecretary of State

DOCUMENT # P96000004592

1. Entity Name
BAY AREA MEDICAL ADJUSTORS, INC.

04-08-2004 90267 001 ***300.00

Principal Place of Business Mailing Acdress
5425 BEAMONT CENTER BLVD., #916 PO BOX 15659
TAMPA, FL 33634 IS TAMPA, FL 33884 1S

66413533

(RN ATANB A LA

01052004 No Chg-P CR2EQ34 {(10/03)

4. FE| Number Apphed For
59-3352761 - Not Applicable
$8.75 acditional
5. Certificate of Status Deswea [ Foo Raquiced.

Regisiared Age

-CRAWEQRD, DARYLW. _ =

5425 BEAUMONT CENTER BLVD., #9016

TAMPA, FL 33634

8. The above named entity submiisfhis statement fol purpose of changing its registered o
the obligations of regigiered agint.

gistered agent, of Flerica, | am familiar with, and accepl

£ 5 200
DAIE

of regis T RAd toe  apf: (NCTE: Regy

T pe—p——

FILE NOW!II PEE I8 $150.00 9. Election Canpaign Financing
May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fews

10. OFFICERS AND DIRECTORS Hi

TME PSTD

RAME CRAWFORD, DARYL W

STREET ADDRESS | 5425 BEAUMONT CENTER BLVD., #916
Clr-sT-2¢ | TAMPA, FL 33634

1 cov-s1-20

STREET ADORESS

TME

RAME

STREET ADDRESS
City-5T-20

2| héreby cettly that the information supplied with this deg does not qualily iof the exemption siated in Section l19.07ﬁ!)(l). Florida Statutes. § further certily that the information

accwtate and that my signature shall have the same legal e '

of the corporation of the receiver o irysten ampgwarad to execute this mpmscasreqmred by Chapter 807, Forida Slalutes; and (hat my name appears in Block 10 or Block 11 #
hangad h - gs ih afl othaelige empowered.

indicated on 1epor! Or supplemenial report is true sl

loct as if made under path; that | am an officer or cirector

Y17/ %0y 2554, 22 24




