FILED
2000 PO NNUAL REPORT T on Apr 24,2006 8:00 am

DOCUMENT # P98000011173 ecretary of State
1. Entity Name ok ok
BIOMEDICAL ASSOCIATES, INC. 04-24-2006 90343 007 **150.00
Principal Place of Business Mailing Address
5944 W, WOODHRL CT. P.0.896
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34423
0 A R
ipal Place of @;m 3. Mailing Address |
(o]le5 B N/ale St ‘
Suite, Apt. #, etc Suite, Apt. #, etc. 04222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
TNVERNESS, Fl- 59-3498200 ot Appiicabie
le3 L/ Ll5 2 Counlry c i "’{\Q 5 Zp Country 5. Certificate of StatUs Desired O E: .75 Addmonal
6. Name and Address of Current Registered Agemt 7. Nmandﬂdnss}d"wﬂoghtundw
Name
JOHNSON, MICHAEL F
5044 W. WOODHILL CT. Street Address (P.Q, Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 e
(1,5 £ ale St
City = =
Y Znyerness FL | *%5c
8. The above naWbmns is statgment for She gurpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of st eM 4 & / /
SIGNATURE -~ // [ %O CP
Signature, typed (. Drintsd name of registorad agent and -l {NOTE: Registerad AQent sionanus requived when reiistating) i : DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
s P [ Delete e t St [ Addition
NAME JOHNSON, MICHEAL F NAME Tohnsen, Mie hael # (Address)
STREET ADORESS | 5844 W. WOODHILL CT. smeETw0iess | )08 F Yale St
GIV-ST-2P | CRYSTAL RIVER, FL 34429 oav-st-2p Fayeress, FL 3445 R
VITLE VP 7 Desete me VP (3 Addition
NAME JOHNSON, MICHAEL F NAME 3—0)1,\30,1’ Michael F‘ rf’s‘s)
STREET ADDRESS | 5944 W, WOODHILL CT. STREET ADDRESS C.Q WeS E VC( le s+
CITY-57-21 CRYSTAL RIVER, FL 34429 CITY-5i-2P TVNERNVESS e  3F ‘[/A{S— 2
TE J Detete e 4 O] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P GITy-ST-2P
TME O pelete TME Clchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COTY-ST-2P
TILE O pelete TmE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
THLE [T Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
Liry-5T-2P CITY-ST-2P
12. ) hereby certify that the informagion supplied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supgilemental report is true an accura:e and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or owered to e e thi epoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a with arfaddr with all tke
SIGNATUR m i }b reside, ‘// /?/0(4 S5 34¥293(
MWmmmmTtoﬁvmemmm Derytime Ptons ¢




