“ - - FILE NOW: FILING FEE IS $61.25
{ NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPURATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002313 (3)

1. Corporation Name

BSH HEALTH SERVICES, INC.

OO

Principal Place of Business Mailing Addrass
5151 NORTH NINTH AVENUE $151 NORTH MINTH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiiad For
21 25] L9 X5/ 745 Not Applicabla
Sute. Apl. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Additional
22 ;‘ Fee Required
Gity & State City & State 6. Election Campaign Financing D $5.00 May Be
23] E\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Injangible tax under s. 199.032,
[24] |25] 28] |30] Florida Statutes vos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUSTON, GARY W 82| Streot Addross (P.0. Box Number s Not Acceptabie)
3 WEST GARDEN STREET
SUITE 600 83
PENSACOLA FL 32501 st oo ks

11. Pursuant to the provisions of Sections 617.0602 and B17.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/35)

SIGNATURE _ .
Slgnature, typed or printed name of registerad agent and tite [ applcable NGOTE: Registered Agent sigrature required when reinotating) DATE
12 OFFICERS AND DIFEGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLF PD [CJDELETE 11 TITLE [Change [ Addition
NAME ZEILER, RICHARD 12 NaME
seer aooress | 5151 NORTH NINTH AVENUE 1.3 STAEET ADDRESS
CITY-51-2Ip PENSACOLA FL 32504 14 ITY-ST-2P
TN VD [ JOELETE 23 TIILE Olchange [ Addition
NAME SLYKE, ROBERT V 22 NAME
st aponess | 1717 NORTH E STREET 24 STREET ADDRESS
GCITY-51-2P PENSACOLA FL 32501 2 4CITY-ST- 2P
THLE STD {JDELETE A1 TILE [IChange  [] Addition
NAME REMKE, ADRIAN 3.2 NAME
sreeersooress | 1717 NORTH E STREET 33 STREET ADDRESS
CTy-S1-2P PENSACOLA FL 32501 34 CITY-ST- 2P
TILE D [CIDELETE 417TTLE OJcCnange  [] Addition
HAME BAILEY, NORA 4.2 NAME
staeer aooress | 5151 NORTH NINTH AVENUE I 43 STREET ADDRESS
CTY-51-2¢ PENSACOLA FL 32504 44CHTY-ST-2P
TIILE D [ JDELETE 5.1 TITLE [change [ Addition
HAME MYERS, MIKE 52 NAME
staeer aooress | 5151 NORTH NINTH AVENUE 5 STREET AUDRESS
CITy-S7- 2 PENSACOLA FL 32504 54 CTY-ST-2P
TITLE D [CJOELETE 61 TITLE [Qchange  [J Addition
NAME RANELLI, EDWARD G 52 NAME
srreeraporess | Y717 NORTH E. STREET £.3 STREET ADDRFSS
QTy-s1-2p PENSACOLA FL 32501 B4 CITY-ST-2

14, | do hereby certify that the information supplied with this fiing is voluntarily fumlshed and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemapietarayal report is true and accurate and that my signature shall have the same legal efiect as if made under
A

oath; that | am an officer or director of the corporation or the receivgrr trusioe §mpowerego execute this report as required by Chapter 817, Florida Statutes; and thal my name

6‘1/

AND TYPED OR PRINTED NAME OF &OHNB OFFICER OR DIRECTOR Dala Daytime Phona ¥




