FILE NOW:

FILING FEE IS $61.25

FILED
May 13 1997 8:00am

Clc\l)gNgROFg FLORIDA DEPARTMENT OF STATE

PORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002313 (3)

BSH HEALTH SERVICES, INC.

T

Principal Place of Business Malling Address
5151 NORTH NINTH AVENUE

PENSACOLA FL 32504 PENSACOLA FL 32548721

5151 NORTH NINTH AVENUE

3. Date Ingorporated or Qualified | 3a. Dat%i Lastﬁ’aﬁrt

oflice or registered a

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
> 26] 6765 Not Applicable
I ¥ otc. Buite, Apt. ¥, etc. . . 8.75 Addiional
2 a 6. Cenificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
l;;l ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Country 8. This corporation has liability for intangibla tax under & 199.032,
24 25) |20} 30) Florida Statutes Yes [l No
§. Name and Address of Current Reglsiered Agent 10. Hams and Address of New Reglstered Agent
81| Name
HUSTON, GARY W 82[ Street Address {P.0. Box Number s Nof Acceplabie)
3 WEST GARDEN STREET
SUITE 600 83
11. Pursuant to tha provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur WMnging its registered

nt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes. :

appointment as registered

)

BIGNATURE AND TYPED

SIGNATURE: _

SIGNATURE Sigrature, typad of printed name of registered agant and Jitle ¥ applicable {NOTE. Registered Agent nignature requited whar ranatating) DATE

2. OFFICERS AND DIREGTORS 1a. ABDTIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 )
TILE PD L] DELETE 11 TME L] change  T_J Addition g
HAME ZEILER, RICHARD 1.2 NAME e
streeraooness | 5151 NORTH NINTH AVENUE 1.3 STREET ADDRESS %
oTY-S1-2P PENSACOLA FL 32504 14 GTY-51-2P

Tme D T DELETE 21TILE L Thange [ addition |O
NAME SLYKE, ROBERT V 22 NAME

sieetaooress | 1747 NORTH E STREET 2.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32501 2.4 BITY-§T- 2P

e STD LT DELETE 31IME U] Change [ Addilion
NAME REMKE, ADRIAN 4.2 NAME

sweeraooress | 1717 NORTH € STREET 93 STREET ADDRESS

oTy-S1- 2 PENSACOLA FL 32501 34 CHTY-51-2P

TiLE D T I DELETE 41TLE L Change [T Addition
NAME BAILEY, NORA 4 2NAME

smeet aooress | 5151 NORTH NINTH AVENUE 43 STREET ADDRESS

CITY-T-2¢ PENSACOLA FL 32504 LA EITY-51-2P

TIILE D [ DELETE SATITLE O crange ] Addition
NAME MYERS, MIKE 52 NAME

sineer anoress | 5151 NORTH NINTH AVENUE 6.3 STREET ADDRESS

Ciry-1-2p PENSACOLA FL 32504 5AQITY-51- 2P

T D I BELETE BATIE [T Change L1 Addition
HAVE RANELL!, EOWARD G 6.2 NAME

seeevaooress | 1717 NORYH E. STREET §.3 STREET ADORESS

oITY- S1-2P PENSACOLA FL 32501 64 CITY-ST-2P -

14. | do hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver of trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my ngme
appears in Block 12 or Block 13 If changed, or on an attachmerit with an address.

W477 (on)vog- 20

[
Date Caylime Prone A 0072083




