FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 \ DIVISION OF GORPORATIONS S C Creta| y Of State
M 00 (3)
DOCUMENT # 002313 (3
BSH HEALTH SERVICES. INC.
Principal Place of Business Mailing Address
5151 %‘“ F':"m AVENUE g;w ::NFH AVENUE 3. Date Incorporated or Qualified
4. FE{ Number Applied For
59-3316765 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Addltional
21 26] Fee Required
Suite, Apl. #, elc. Suite, Apl. #, etc. . 8. Election Campaign Financing $5.00 may Be
;z.] ;] Trust Fund Contribution .| Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23] 28] Oves [Clwo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;’ m ?O-I ;l-)‘l Personal Property Tax due June 30. ] ves Owne
9. Name and Address of Curreni Regiatersd Agent 10. Name and Address of New Reglatered Agent
81| Name
msrmr GARY W 82| Street Address (P.O. Box Number is Not Acceptabla)
3 WEST GARDEN STREET :
SUITE 600 83
PENSACOLA FL 32501 84| Chy ls?' Zip Code
FL

11, Pursuant 10 the provislons of Sections 6170502 and 617.1508, Fiorida Statutes, the above-namad corporalion submits this stalement for the purpose of changing its registered
oflica or registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sigraiure. typed o printed nama o registered ngent and tite I apphcable (NOTE: Ragistared Agent mipnatura required when rainstating) DATE

12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [T ORETE 1L1TILE [ change [ Addition
NAME ZELER, RICHARD 12 NAME
swreeraporess | 5151 NORTH NINTH AVENUE 1.3 STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 32504 14€MY-5T-2IP
TmE 0 T oeLeve 21 TNLE [ Change L Addition
NAME SLYKE, ROBERT V 22NAME
smeeraponess | 1717 NORTH € STREET 2.3 STREET ADDRESS
CoTY- 12 PENSACOLA FL 32501 2 4CITY-ST-2°F
e 5T0 [ OELeTe 31TLE [JChange  [J Addition
HAME REMKE, ADRIAN 32 NAME
smeevapoesss | 1717 NORTH E STREET 3.3 STREET ADDRESS
CITY-5T-21 PENSACOLA FL 32501 34_CITY-ST- 2P
TILE D L] DELETE LATILE [T Change [T Addition
NAME BALEY, NORA 20
streeraporess | 5159 NORTH NINTH AVENUE 43 STREET ADDRESS
CITY-S1- 2 PENSACOLA FL 32504 A4CITY-ST- 2P
TILE D L1 DELETE 51 TIMLE [T change  [J Addition
HAME MYERS, MIKE 5.2 NAME
streevaopress | 5151 NORTH NINTH AVENUE 5.3 STREEY AODRESS
CITY-51-2P PENSACOLA FL 32504 S4CITY-ST-2P
e D O ofLeTe &1 TILE [Jchange [T Addition
HAME RANELLI, EDWARD G 6.2 NAME
sweeranoress | 1717 NORTH E. STREET 5.3 STREET ADDRESS
CITY-ST-21F PENSACOLA FL 32501 A CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 115.07(3)1), Florida Statutes. 1 foriher cerlify that the information

indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the recelvar or trustee empowerad Lo execute this repon as raquirad by Chapter 617, Florida Statutes; and that my name appaears in

Biock 12 or Block 13 1f or on an attlachmenl with an address.
smumune:@k-* A\ o H YN Ly 14 1990

CRZE037 (1097)



