FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT BN FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT 4 Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal )’ Of State
NT # ( )
DOCUMER P92000008515 (8
BAUER MEDICAL, INC.
I AT O A
13191 S6TH COURT. SUITE 106 13191 56TH COURT. SLATE 106
CLEARWATER FL 34820 CLEARWATER Fl. 348204030
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/02/1992 04/26/1096
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5931526845 Nol Applicable
Suite, Apt #. slc. Suite, Apt. #, efc. i
?2] e, A o - ;[ ulie. ApL. ¥, etc 6. Cerliticate of SFat:us [_Jesired [:] si‘ii:‘;’lj'::;"a'
Gity & Slale Gty & State 6. Elsation Campaign Financing $5.00 May Bo
E;_l I 5[ Trust Fund Contribution Added to Feas
Zp | Country Zip Country 8. This corporation has liability for intangible 1ax under &. 193,032,
;4] 2?' m -a_o] Florida Statutes D Yas D No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agant
HANSON, TONY N 81| Name
13181 56TH COURT, #1068 82| Street Address (P.0. Box Number is Not Accepiable)
CLEARWATER FL 34620
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisians of Sections 607 0502 and 607, 1508, Fionida Stalutes, the above-named corpdralion submits s statement for the PITposs of changing its registered
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accenpt the appointment as registored

agenl | am familiar with, and accept the obhgations of, Section 607, , Florida Statutes.
SIGHNATURE
Slgnature. yperd of prntod hame of regislerad agam and b e it apphcable [NOTE: Registered Agent signature sequired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] ofLeTE LITLE [Jtrangs L[] Addition
NAKIE HANSON, TONY N 1.2 NAME
sweeraooress | 13191 36TH CT., #108 1.3 STREET ADORESS
| arv-si-ze | CLEARWATER FL 34620 14 CITY-ST- 2P
T [} DecetE 21 TIME ] Change ] Addilion
NAMF 2.2 NAME
STREET ABLHESS 23 STREET ADDRESS
CHY-§1-7P 2.4 0ITY-51-2P
T [T DELETe 31 THLE . [JCrange™ 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cive-ST-np 34.CiTY-81-hP
T ’ T DELETE 41 TOLE [ Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-S1-2IF 4.4 LITY-57-2F :
me ] oreTe 51 TTLE L) Change — TJ Addition
NAME 5.2 HAME
STREFT ADDRESS, 5,3 STREET ADDRESS
arvst-ae | 54 CITY-ST-2IP
HILE L1 OELETE 6.1 TITLE L] Change  [LJ Addition
NAME £.2 MAME
STHELT ADDHESS 6.3 STREET ADDRESS
Clv-§1. 2 64 CITY-8T-21F

14, | do hereby cerldy thal tho information suppled with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerfity that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that

appears in Block 12 or Block 13 if changed-< g attachmpnt withfan address. pr—,
Touy N. Hanlses) 47

| am an oticer or director of the corporation or fhRgecever of trustee empowered 10 executa this repor! as required by C%T' ida Statutes .and Eat my pams

RESIDENT

v
BT OR LA 4 Eta T T Airs Brogee &

SIGNATURE:

CR2E034 (9/96)



