* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Socretary of Slate
1997  pvowor comowons Secretary of State

' POCUMENT # 64429 )

poration Name

 BASHAW MEDICAL, INC.

-Principal Place of Busincss

900 B MOBILE HWY 4909 B MOBILE Hwy
PE‘NSAWLA FL 32508 PENSACOLA FL 82506-3220
3. Dale Incorporaled or Qualified 3a. Dale of Lasl_ﬁeporl
‘ _ e 11/06/1979 05/01/1996
+1 2 Principal Piace of Businoss | 2. Mailng Address 4, FFI Number Applied For
1] _ 25 o N 59-1950308 Nat Applicablc
- Bylte, Apt. #, etc. Suile, Apt. #, ole A
ui A - ° 5. Cerlificale of Slalus Desired N $8'75 Adc!monal 7
. L "’;7,]._..____&,4‘ o ) . Fee Hequng_d____m
. City & State _ Ciys State 6. Election Campaign Financing $5.00 May Bo
Tza] e “Trust Fund Contribution | AddedtoFeos
| _ Gounlry | Zip _ Gountry 8. This corporation has liabitily for Intangible tax undor s. 199.032,
2;! 2ﬂ 30]_ i} Florida Statules B ves [ nNo _

®._Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

BASHAW, HOBERT W 81| Name

7008 OREEL DR 82| Streel Address (P.0. Box Number is Not Acceptable) o

PENSACOLA FL 32506 -
83

84| iy T Tes| 7p Code
FL ||

11, Pursuani te the provisions of Seclions B07.0002 and 6071508, F lorida Statutes, (e above-named corporalion submils 1his statement for the purpoase of Chgnging its regislercdﬁh'
oflice or registered agenl, or bath, in the Slele of Norida, Such change was authorized by the corporation’s board of directors. | hercby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 6070500, Florida Statules.

SIGNATURE ___ e e e e — e
) Signalure, lyfied or pristas nanke o ragrslend ageal ana o il appls able ROTE: Heginternd Agent signalurs requited wha reinstaling) NATE
12, OF{1CE RS AND DIHCC10 o 1w " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 50T T TTOueer fome [ T [ hage T Addien”
e BASHAW, JACQUELINE 12 Nt
smeeranoness | 7008 CREEL DRIVE 1 3 STHEED ALDRESS
thgry-gr-2ip PENSACOLA, FL 00000 . ) 14C0Y-81-2IP
HELT D T S D Fawme T - [ Erange [T Addilion |
NAME .. HYBART, JOHN MD 27 NAME '
smeeraooress | 4278 BROOKSIDE DR. 23 SIREE| ADDRESS
Ey-§7-2p PENSACOLA, FL 00000 L FATY-S1ZP
TME ) T R E T ETT o T [T ohang: ) Addition
NAME BASHAW, ROBERT W 32 NAME
“seevaooness | 7008 CREEL DRIVE 3ASTHLIT ADDRLSS
CiTY-81-21p PENSACOLA, FL 00000 34.001Y-S1- 2P
AME - - T T O e | T T change [ Addition |
THAME 4.7 NAVE
STREET ADDRESS ) 43 SIREDT ADDRESS
|_iv-§r-2 o AACY-S1-2F )
TTE T3 orete 51 VL B [ Chengs L] Addition
THAME 5.2 NAME
sms{i ADDRESS 5.3 STREF ADDRESS
ory-seze | S40TY-§1 7
TILE: T T i 1L o ' T [T thange  [J Adgition
NAME B2 NAMT
“STREETABDRESS | . £3S1RELT ADDAESS
Ly-§1-20 ‘ BACIY-§1- 7 ) ]

14, | do hereby certify that the informatian supplied with this filing docs nol gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | urther cerlify thal the
information indicaled on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| &am an officeér or direclor of the corporalion or he receiver of trustee empowered 1o execdte this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or an an attachment with an address,

CR2E034 (9/96)

‘elﬁkln'l"llbl:- oo T : R R :DOALQZM% /7“/////)/97

CORPS&F;;ON .' X FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam



