——ﬂ

2.00

FILE NOW: FILING FEE AFTER MAY 1 IS $22

PROFIT
CORPORATION
#ANNeAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6442

(0)

1, Corporation Name
BASHAW MEDICAL, INC.
4309 B MOBILE HWY 4309 B MOBILE HwY
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1979 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
27 26 59‘1950309 Not Applicable
i # ) ite, A; ) -
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Cerlficate of Status Desied [ $8.75 aaditionat
22 ) 2;I o Fee Required
City & State __ City & Siate 6. Flection Gampaign Financing 0 $5.00 May Be
23 za-l Trust Fund Contribution Added 1o Fees
Zip Country | Zp | Country 8. This corparation has liability tor intangible tax under s 190.032,
m ?5' 291 3o—| Florida Statutes B ves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BASHAW. ROBERT W 82| Stragt Address (P.O. Box Number is Not Acceptabie)
7008 CREEL DR
PENSACOLA FL 32506 83
84] Chy FL fasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floniga Statutes, the above-named corparation submits this statement for the purpose

familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

) of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . . e i e — .
Slgralure, typod o pivted nanse of respslersd agont and title it arphatle (NOTE - Regsterad Agent sigraure requ med when reinstatingt [ATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SOT ] DELETE 11T00LE [ Change  [] Addition

NAME BASHAW, JACQUELINE 12 NAME

stReer anoress | 7008 CREEL DRIVE 13 SIREET ADDRESS

CITY-ST-2P PENSACOLA, FL 00000 1ACIY-ST-2IP

TIME VD [J DELETE 2 1 TITLE [J Change [ Addition

NAME HYBART, JOHN MD 22 NAME

street aonress | 4273 BROOKSIDE DR. 23 SIREET ADDRFSS

CITY-S1- 7P PENSACOLA, FL 00000 24 CIIY-5T-218

TIMLE PD [] DELETE 3L1TME [ Chenge  [7] Addition

NAME BASHAW, ROBERT W 22 NAME -

streev aooress 7008 CREEL DRIVE 33 STREET ADDRESS

CITY- 57-2IP PENSACOLA, FL 00000 3400Y-5T-7IP

e [T DELETE 4 1TITLE [J Change  [] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STAEE] ADDRESS

GiTY-$1- 21 440IY-51-7P SOO00 1 2820088 \

e [T CELEIE IR 05/ 147960 1022=~18Rhnge 1] Aadie

NAME £ 2 NAME %200, 00

STREET ADDRESS 5 3 STREET ANOKESS

CY-S1-7P 54CITY-ST-21p \\

TILE [J DELETE 5 1TILF [ Change  [J Additon \

NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

oIY- §1-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntariy
cerlify that the information indicated on thig annual

furnished and does not qualify for the exemption stated in Section 119.07

appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: _-

03-11-96

{31k, Florida Statutes. ) further
report or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as ¥ radke under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

[rate:

Caylin's Prone A




