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2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OFIZ%E;)8'OO am g

DOCUMENT #  PO8000011173 - ecretary of State

1. Entity Name T
BIOMEDICAL ASSOCIATES, INC. 04-30-2002 90219 027 ***150.00 <
Principal Place of Business Mailing Address

5044 W, WOODHILL CT, 5844 W. WOODHILL CT. HUU79 773

CRYSTAL RIVER-FL 34429 CRYSTAL RIVER FL 34429

ety — o T

e s MW RAREMIR M

-Somesas=aleyese=s———di=Samesg=abre——""

Suite, Apl. #, etc. Suite, Apt. #, etc. QC NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
59‘3498200 Not Applicable
Zi . Count Zi Count iti
P o sy P ountry 5. Certificate of Status Desired O $8'75 Pfddmonal
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. MICHAEL F Street Address {P.Q. Box Number is Not Acceptable)
5944 W. WOODHILL CT.

CRYSTAL RIVER FL 34429

8. The above nargedfentity submits 'sstateint

City F L Zip Code

205

e
( DATE

f changing its registered office or registerad agent, or both, in the Stat

4{”/(

SIGNATURE el
Signatu\a‘ typed or printed name of rsgister&auﬁﬂg%esmplicab\e, (NOTE: Registered Agent signatura required when reinstating}
=9:=This:corparation:js.aligible.to satisfy its:Intangible — e FILE NOWIHL FEE IS $150.00_ ) P ;
o = : o e = el === ==10z Election. Campai ngin. —=$95.00:May.Bo—j-——
Tax flling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Feps =
{See criteria on back) | Make Check Payable to Department of State
1, = OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE P [ Delate TITLE [dcChange [ Addition §
NAME JOHNSON, MICHEAL F NAME ;—"
STREET ADORESS | 5944 W. WOODHILL CT. STREET ADDRESS 3
CITY-§T-71P CRYSTAL RIVER FL 34429 CITY-SI-ZIP S
THLE VP [ Delete TITLE [ Change [ Aadition | <
NAME JOHNSON, JANET M NAME
STREET ADDAESS | 5944 W. WOODHILL CT. STREET ADDRESS
CITY-ST-2IP CHYSTAL RNEH FL 34429 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FEMYEST-ZP et e o= ot CITY-ST-71P
TILE Cloeete  fme —7 f7 = . _ . ____[change  [addtion |
NAME NAME ' —<
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-Z1P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

or the exemption, stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
my signature spall have the same legal effect as if made under oath; that | am an officer or director
[ as required Wy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ir/ ///, Loo 2

Caytime Phone #

13. | hereny certify that the information supplied with this filing does not qualify f
indicated on this report or supplementalreport s true and accurate and,th
of the corporation or the receiver
changed, or on an attachment yu

SIGNATURE:




