2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P03000126949

1. Entity Name
BAY MEDICAL SOLUTIONS INC.

Secretary of State

02-19-2008 90025 008 ***150.00

Principal Place of Business

204 37 AVE. NORTH #166
ST. PETERSBURSG, FL 33704

Mailing Address

204 37 AVE. NORTH #166
ST. PETERSBURG, FL 33704

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

T

Ml

Suite, Apt. #, atc. Suite, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 59-3533500 Not Applicable
Zip " Country Zip Country " . $8.75 Additionat
] 5. Certfticate of Status Desired [m] Foo Roquired
6. Name and Addrass of Current Roglstered Agent 7. Name and Addresa of New Registerad Agent
B Name

POWERS, JEFFREY  ~ -
204 37 AVE: NORTH #1668
ST. PETERSBURG, FL 33704

¥l

Street Address (P Q. Box Number is Not Acceptable) - r

City

FL | Zip Codg

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol:_nlzgahu'rs_. of registered agent.”

SIGNATURE..._.
Siy

gnaturs, typad or primiad name of regrterad agard end Ktle 4 applcable.

{NCOTE: Regmimred Agent signature required when réinstatng)

DATE

" FILE NOWI! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE p [ Deweto TILE Dchange [ Addttion
NAME POWERS, JEFFREY J NAME

STREET ADDRESS | 204 37 AVE. NORTH #166 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG, FL 33704 CITY-S1-21P

THLE 3 peletn TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TILE (] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS _ _§ streEr aponess I _
CY-S5-2P CITY-ST-2IP '

TIME O pewin TME [JcChanga  [J Additien
NAME NAME

STREET ADDRESS SFREET ADORESS

CITY-ST-2P OITY-ST-28P

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ony-§1-1P CTY-5T-7IP

Tme [ Dekete TRE Ochange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

12. | hereby camg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
anc? accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true
of the corporation or the receiver or t ee empowared to executg thie
changed, or on an attachment » -r. ress, with all other Jjke

SIGNATURE:

2/)4/0%

Daytme Proos 3




