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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT #  P92000008515 (8)

BAUER MEDICAL. INC.

Mailing Address
1319 $6TH COURT. SUITE 108

Principal Piace of Business
13191 S6TH COURT, SUITE 108

FILED
Feb 09 1998 8:00am
Secretary of State

O O R

GLEARWATER FL 34620 GLEARWATER FL 34620
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/02/1992
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
[21] [26] 59-3152845 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, efc.

22] 7]

B

0 $8.75 additional

§, Certificate of Status Desired Fee Required

24] 26] 29] 30]

City & Stale | City&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes ot has paid the currept year Intangible

Parsonal Property Tax due June 30. Yos [ No

agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Stalites.

SIGNATURE

¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HANSON, TONY N 81| Name
13194 56“" COURT. #1108 82| Strest Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34820
a3
84| City FL Jes Zip Code
11, Pursuant to the provisions of Seclians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

CR2E034 (10/97)

Slgnature, typed o fuintad name of 1eg sered ng-"{-‘( };r;d"ﬁ;_w"m iz abile (NOTE : Regsiorad Agen! signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pecest 11 THTLE [T change [T Addition
NAME HANSON, TONY N 12 NAME
streeTaoohess | 13181 SBTH CT., #1068 13 SIREFT ADDRESS
CATY-SY- 2 CLEARWATER FL 34620 LACHY-$1- 2P
TITLE [ eLese 21 TMLE [ Change  £] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T- 29 2,4 DITY-§T-7IP
TITLE ] DeLETE 31TILE [T Change ] Addition
MAME 3.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CITY-51-2IP
TITLE 7 peLETE 417MLE [T changs ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4400Y-$1-2P
TILE [T DtLETE 5977LE [ Change L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CITY-§T-21P 54 LITY-ST-2P
TITLE [ peLkre 6110LE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GIFY-ST-ZIP 64 OITY-S1-21P

Block 12 or Block 13 if changed, or on tayhment wilth an addr,

BSISAIATI IS ™, y

14. | heraby cerlify thal tha information supplicd wilh this (iling does nol qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplermental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diracior of the corporation or the regeiver or lrustec empowerghl to execule this report as required by Chapler? Floridg, Stalutes; and that my name appears in

/ Y z.¢7-125%



