O
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1996 Q _ﬂ‘ / DIVISION OF CORPORATIONS
DOCUMENT # P92000008515 (8)

1. Corporalion Narne

BAUER MEDICAL, INC.

I
I
N, FLORIDA DEPARTMENT OF STATE “
Sandra B, Mortharm

VAL

N

Principal Place of Business Maling Address
13191 56TH COURT. SUITE 106 13191 56TH COURT. SUITE 106
CLEARWATER FL 34620 CLEARWATER FL 3620
3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1992 05/01/1985
| 2. Principal Place &1 Busingss 2a. Mailing Address 4. FEI Number Apphed For
Fl ;'E-l 59'3 1 52845 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. #, alc. 5. Cortificato of Status Desired O $8.75 Add.itiona!
[E[ 271 Fee Reguired
City & State | __ ity & State 6. Election Campaign Financing $5.00 May Ba
2_31 23] Trust Fund Gontribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 2] 30) Florida Statutes s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81! Name
HANSON. TONY N 82| Street Address (P.O. Box Number is Not Acceptable)
13191 56TH COURT, #1068
CLEARWATER FL 34620 8
B4] City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ _ ___ . - L e ~
Sgratue, typen or grintsd na e of registved agerl and t e apyilicable (NOTE- Regsterad Agert signature requ red whar reinstatng) DATE G
| 12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17 g
TITLE D ] DELETE 1.1 THLE ] Change ] Addition -
NAME HANSON, TONY N 1.2 HAME 3
simeat anveess | 13191 56TH CT., #106 13 STREET ADDRESS &
LIy 57- 2P CLEARWATER FL. 34620 140ITY-51-2IF &
TilLE [] DELETE 2 1TILE [ Change  [J Adgition | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CTv-sT-zp 24CHTY-ST-71
TILE [ DELETE 31 TTLE [ Change  [J Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDAESS
| ciry-s1.zw 34CITY-SI-21P
ILE [J DeLETE 4.170LF [J Change [ Addition
NAME 42 NAME
STREF 1 ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 440ITY-5T-2p
TITLE [C) DELETE 5 1TITLE {0 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-§1-2IP
TMiE [} DELETE § 1 TITLE [ Change ] Addition
HAME 62 NAME
STREE! ADDRESS . 63 STREET ADDRESS
| ciy-si-ze 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this fiing is voluntariy fumished and does not qualify for the exemption stated in Section H18.07(3)(k), Florida Stalutes. | further
cerlify thal the inlormation indicated on this annual repo or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha n an attachment with an address.

do22.90  913-57-1252

ED NAME OF SIGNING GFFICER OR mnscrdl\ h Tiare Daytime Fhone ¥




