e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, ( PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ s Sandra &. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000060881 (6)

1. Corporation Name

BAY MEDICAL, INC.

100 A

Principal Piace of Busingss Malling Address
1640 SW. S5TH AVENUE 1640 SW. 55TH AVENUE
PLANTATION FL PLANTATION FL
3. Date Incorporated or Qualifed 3a. Date of Las! Report
08/08/1995
2, Pringjpal Place pf Business 2a. Mailing Address 4. FEI Number Apphed For
21 2§M Shirling foad 2] P-0. Box ZISY 65~ dbov 965~ Not Applcable
SU%'RPL et Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
K 27 Fee Required
City & Slate - GCity & State 6. Election Campaign Financing $5.00 May Bo
23] Hﬁu l.dOEIl ) F'L 28] l’r'bllu maﬂ. =y Trust Fund Centribution n Aded to Fees
Zp W T country Zp "] Country 8. This corporation has liability for imtangible tax under s 199032,
21| 53020 28] Amed o [20] % 3B0Zo [30] Yol 5 Florida Stalutes JA Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ——
o1 ¢ L s
GREENBERG-STUART-E 82| Stroet Address (P00 Box Number is Not Accepiabior
W )y /7 BRI A 7
PEMBROKE PINES-FL- 63
$% %
B4 City . R 85| Zip Code
Pl A A FL| |\ == 2

utes, the above-named corparation submits this statement for the purpose of changing its registered office
2 horized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
tatutes.

- 7~ 174

11, Pursuant to the provisions of Sections 807.0502 and 607,15
Gistered ademt, of both, in the State of Fi
famiiiar with, and IC 0t the obligations of

SCIETAINE S . e .
Sigralury or prictegfanie of regislersd age NOTE R_e_gslefad Agent signalure required when rainstatng! DATE rn‘-
[ 1z, 1 7 GFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 2
TiLF D/ LT 1L1THLE Veleny . & bood ol O, O Cange [ agdition | =
e SEMOK, KEITH A onave %n M A 3
sieer aooress | 9640 S.W. 55TH AVENUE 1asmeeraooness | |10 e b
CTT-S1- 2P PLANTATION FL 33317 14 CITY-ST-2P Iy d. AL, 23019 &
TITLE 1] [ DELETE 2.1 TIME 4 [ Chang: [ Addtion O
NAM: FRANK, LAWRENCE A 2.2 NAME
strert anoress | 9641 S.W. 55TH AVENUE 23 STREET ADDRESS
CIty-S§1-2IP PLANTAT'ON FL 33317 24CHY-51-2IP
TILE S e . ] DELETE 31TIE [ Crang:  [J Addition
NAME 32NAME
STREET ADDRESS . 33 STREET ADDRESS
OIy-ST-2IP ) 340TY-5-2F
TILE (] DELETE 4 1TILE [ Chang:  [T] Addition
HAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTy-51-2P &4 CITY-S1-21P
e [ GELETE IR [ Changs ] Adéition
NAME 5.2 NAME
SIREE) ADDRESS 53 STREET ADORESS
£ily-51-2IF 54 CITY-ST-2P
e (] DELETE & 1T0LE [ Crang:  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY-ST-2Ip 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption slaled in Section 119.07(3K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blg if changed, or on an altachme ith an address,

SIGNATURE: —~ S M. Frank 4l (\959)321%&

IGONING OFFICER OR DIRECTOR Dayume Froce §

RE AND TYPED OR PRINTED N



