2003 FOR PROFIT CORPOHATION,)

UNIFORM BUSINESS REPORT (U
DOCUMENT # P98000011173 "

1. Entity Name - H E; .
BIOMEDICAL ASSOCIATES, INC. S

030EC1Z PH G- 4B
Principal Place of Business Mailing Address R VANt e
5944 W. WOODHILL CT. 5944 W. WOODHILL CT. - |~v- WL -' Jn ey
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 TALLARASSE L,

B

AN

2. Principal Place of Business ailing A%ess gqé
h)

Suite, Apt. #, etc. Sune Apt #, 1. [ GHEGK HERE IF MAKING CHANGES

1¥  £e80vi0

City &"',";?te QCnty&Slate wo Ru()@ — r }-—— 4. FE} Number 59-3498200 Applied I.:or

it Naot Applicable

Zi C Z "
P N L '90-?6/*23 - &,mf - 5. Certificate of Status Desired O ?g'ggqlﬁ:’:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

__h;g:‘N;o_:’OMICHAEE; Street. Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

I City FL Zip Code

mits this stat
gent.

8. The above named entity

the nbllganWtste
SIGNATURE

ert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | apn familiar with, and accept

- //’/33 0>

Signature, rypedﬂmed\ame‘&f registered agent and title if applicabla. (NOTE: Registered Agent signature requivad when reinstating) / DATE
FILE NOW!! FEE&jvs‘so.oo , o
9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ F H be $750.00 Trust Fund Contribution. [ Added to Fe)E';s
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMMLE [Jchange [ Additicn
NAME JOHNSON, MICHEAL F NAME !:I E—i r“l f—i ~y 4 _q_ | I"'u 4 o 3 i%
streeT aDoRess | 9944 W, WOODHILL CT. STREET ADDRESS 11705 E}j""ﬂii 2 4“‘5]1 | ¢,¢,r_-] =010
CITY-ST-ZP CRYSTAL RIVER FL 34429 oTV-ST-2P PR N -

VP glete “Tol ange (] Addition
e JOHNSON, JANET M X - L::ev? ??2252) wooﬁl‘ff(e(& %Chg .

stReeT Aoress | 5944 W. WOODHILL CT. STREET ADDRESS

crv-srze | CRYSTAL RIVER FL 34429 _ cTv-s1-2p Cr 4 Stal Pio el FQ 3 442G
TILE R [ Delete = TITLE " change [ Addition
NAME HAME '-“Ii_:i!! pEE e »-E s

STREET ADDRESS STREET ADDRESS 1A S DRS00 E #2000, 00

CITY-S[-ZP GITY-ST=2IP _

TITLE (] Delete TMLE m [J change [ Addition
& | REMSTATE;

STREET ADDRESS STREET ABDRESS ‘ - D

GITY-ST-2P CITY-ST-2P “

LE [ Detete TITLE EI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-28 CITY-ST-21P

TMLE [ pelete TITLE O change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. |1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate ang that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empoweged to fikecute thigf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf witff an addgess, witjl il ot like empgoweread.

SIGNATURE:

ER OR'WRECIOH " Cata Daytima Phore #

CR2E034 (4/03) .-




