=

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT # P96000004592

1. Erity Name
BAY AREA MEDICAL ADJUSTORS, INC.

UNIFORM BUSINESS REPORT (UBRA)

03-03-2003 20760 001 ***300.00

Principal Place of Business Mailing Addrass

302 N. HABANA AVE. PO 80X 15699
STE 101 TAMPA FL 33684 .
TAMPA FL 33607 us
2. Principal Place of Business . 3. Mailing Address
S¥25 Bepumont nreg Bivo R
S;f'm;;'g elc. Suits, Apl. #. efc. (0 CHECK HERE IF MAKING CHANGES
City & State ; City & Slate 4. FEI Number Applied For
yZ s F(-— ) 59‘3352761.. Not Applicable |
.32% é 3 ‘f‘ CWE;Y‘S. ﬁ Zio Country 5. Certificate of Status Desired l 1] Ez':?qrmﬂﬁonal
-~ ——————6—Nome and Addraswof Cirrent Roglatered-Agant = TSy~ Nawe- and-Address of Naw Ragisterad Agent il
- Name -
. CRAWFORD w- o - Streel Address (PO, Box Nurnbe? is Not Acceplable
1 3102 N HaBANA VE | 5228 S imons Cenri. Bevo
SUME 11 ' '
] Suite 7/6 '
TAMPA FL 33684 Cily oo FL Zip Coda
, T pA 262
8. The above named entity submits this statemen 0 of changing its registered office or reg{sieree agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TURI ot Zoo =
o SIGNATURE Signature, typed or p{“”" m/"ﬂ-nmmd - Regisierad Agent signaliure recuiied when rertating) %@5‘4
7
FILE NOWIilt FEE IS $150.00 ’ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

" Make Check Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 0 Delete ra=Yg7l . (@Change [ Addtion |
NAME CRAWFORD, DARYL W Dhadye &, CrAIFaRD 3
street aporess | 3102 N HABANA AVE STE 101 smeeT AoREss | S5H# 25 BesAumtonttT Cavrert Butp "976 g _
arv-si-z (TAMPA FL 33607 or-star | -7 08 e ZRL2 u
TITLE O petete [Cchange [ Addition &
NAME
STREET ADDRESS AT STREET ADDRESS S
CITy-$1-21P o . e emy-stze | ) ) )
e [ Detets e - - , T Dchange [ Addiion |
NAME - - - - - - AnaE . i .
STAEET ADDRESS - T Newemaress | T T
CITY -§T-2P CITY-ST-2P
TLE O Delete TITLE ' [Ochangs [ Adaition
HApE NAME '
 STREET ADDRESS STAEET ADORESS
CITy-53-21P CITY-ST-21P .
TiTLE 3 Deleta TRE O Cange [ Addition :
NAME MAME :
STREEY ADDRESS STREEF ADDRESS S
CTY-§T-2IP CIFY-ST-2IF ‘
TME O Detete Tme O Change  [J Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS "
CITY-ST-2I9 CITY-57-2IF ,
12. | heraby certily that the information supplied with 1his filing does nol quakly for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther certify thai the information ’
indlcated on this repart or supplemental report is e and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diraclar
of the corporation or the receiver or trusiee empgivered to execute tbis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it .
changed, or on an attachment with an agdress &ith all otherka ep powerpd.
SIGNATURE: |



