FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000011173

1. Corporation Name

BIOMEDICAL ASSOCIATES, INC.

Mailing Address

5%44 W. WOODHILL CT.
CRYSTAL RIVER FL 34429

Principal Place of Business

5344 W. WOODHILL CT.
CRYSTAL RIVER FL 34429

0487539

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90055 012 ***150.00

AN ATmAD

DO NOT WRITE IN THIS SPACE

peS,

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits thig, statement for the purpose of changing its registered
office or registeradgagent, g} both, in the S of Florida!/Such change was authorized by the corporation’s board of direcors. | fereby accept the appointment as registered
agent. | am famlig} with, a h iddtjons, of Bection 607.0505, Florida Smtlﬁ.

ri

J21

7

(NOTE: Regisferad Agant signature reguired when reinstating} [

DATE

¢ any tibe if applicabla.
OFFICERS AND CTORS

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

12. 13,
P P,.ey e H‘A ZL F‘ T H""j o/ [ DELETE 1.4 TITLE — [OChange [ Addition

w1 Vet 10 weodHit X 12 o g

STREET ADDRESS 1.3 STREET ADDRESS

CIYY-ST-2IP C}YSTA’L ) & “[ER/ FL 3 l{l(lﬁ‘ 14 CITY-ST-2P ’

TME Y/c&E PEES, [_1 DELETE 21TmE [JChange [ Addition
NAME TANET M. Jo Hp 50 N 22 NAME
, STREETADDRESS 5‘?‘/ - i) U-Ovlo”/f_",‘d; ) _ . MesswmeeraooRess | - . - [ < - - .
CITY-8T-ZP Z }'5 7L /0" rf?, FL '-'?yf“l? 2.4 CITY-8T-Z1P

TMLE ’ [ DeLETE 31 TME CJChange [ Addition
MNAME 3.2 NAME

STREET ADORESS A/@ 33 STREETADDRESS

CITY-5T-2P 34.CITY-5T- 2P

TIE [0 DELETE LATITLE [IChange (] Addition
NAME @ 4. 2NAME

STREET ADDRESS V/ 43 STREETADDRESS

CHY-ST-2P 6? g 44 CITY-5T-2P

TLE : = [ DELETE 51 TME CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2ZIP

TIME [} DELETE 6.1 TMLE OJChange  [] Addition
NAME I Ee AR £ 6.2 NAME

smeETaopREss|: 0 e < A VL 6.3 STREET ADDRESS

omv.stzp o s ] BACITY-ST-2PP ]

14. | heraby certify that the infarmation suppligd with this filing does not qi

indicated on this annual report or suppleghental annual report is truff agd accurate g

ith all oty

Erlike empowered,

alify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the s
werpd to execyfe this report as required by Chapter

me legal effect as if made under oath; that | am an
7, 7da Statutes; and that my name appears in

oD  352503/%0

{ Date T Daylima Phone #

3. Date Incorperated or Qualifed
03/01/1998
2. Principal Place of Businegs — 2a. Mailing Address — 4. FELNumber Applied For .
o] SAME AS ABoVE ] SAME As Aboye -342 8200 Not Applable
1 .. Suite, ApL #, el —me e e . = m=s | -—-Suite; Aptodetc=— . . R = —— “raditional |
— He- AP o Lrerne e §. Certifcate of Status Desired O $8.75 Add_ltlonal a-l
E] _z?] Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 May Be |
E‘ —2_8] Frust Fund Contribution Added to Feas '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| g] Im Personal Property Tax. [ ves Mo
9. Name and Address of Cusfrent Registered Agent 10. Name and Address of New Registered Agant '
81] Name M ‘q_
JOHNSON, MICHAEL F 82| Stresl Addrebs (P.O. Box Number is Not Acceplable)
s (P.O.
5944 W. WOODHILL CT. e (P-O. Box Nu coeptable
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Code '

CR2E034 111/98)



