FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretry of Site Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # PQ5000060881 (6)
BAY MEDICAL, INC.
AR A R
2640 BTIRLING ROAD PO BOX 2154
SUITEK HOLLYWOOD FL 33020
HOLLYWOOD FL 33020 us
us 3. Date Incorporated or Qualified 3a, Dale of Last Reporl
_ 06/08/1995 05/01/1896
9, Principal Place of Busingss | 28, Mailing Addross 4. FEI Number Appliod For
261 : 65"0600965 Nol Applicable
Suta. Apt. #. etc. “]27 Suite. At #, el - 5. Cerlificale of Status Desired D $8F.915R::|ﬁir2%na'
City & State City & Stete 6. Election Campaign Financing $5.00 May Bs
|23 zsi Trusl Fund Contribution Added 1o Feos
Zip Counlry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E 29] 30 Florida Statutes ves [ No
__§, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DE LA OSA, JORGE 8| Name
‘0330 sw 113 PLACE B2} Strect Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI FL 33178 83
B4 City 85| zip Cooe
| FL ||

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, F lorkia Statules, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or reglsterad aqenl‘ or bolh, in the State of Floriga, Such change was aulhorized by the corporation’s board of direclars, | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE et et e oo e e e —_——
Signalure. typod o pricted ramo of egrstered mpent and titlc it applicalie INOTE: Registerad Agent signature requirsd when renstating) DATE

12. OFFICERS AND DIRFCTORS _B1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ veLere 11TITLE TJctange [ Adoition

NAME FRANK, STEVEN M. 1.2 NAME

seevancess | 1070 TYLER STREET 1.3 STREEY ADDRESS

CITY-57-2P HOLLYWOOD FL VACITY-§T- 2P

TTLE D [ b 2110k T Change L Adaition

HAME FRANK, LAWRENCE A 23 NAME

streey aoomess | 1641 S.W. 55TH AVENUE 2.3 STREET ADDRESS

omy.st.2¢ | PLANTATION FL 33317 _ Rraumesiae

TILE [ oeLete 311MLE [J change [T Addition

NAME ) 5.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY~ST- 2P 34, CITY-§T-21P

TITLE T oecere 4OTMLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 S1RELT ADDRESS

CITY. §T- 2P 4.4C1Y-§1-2P

e [T DELETE 51 TITLE [ Change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-§T-21P 5 4C/1Y-81-2IP

TME T DELETE b1 TLE “[JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cify-S1-21P 6.4 GI1Y-51-2IP

14, | do heareby cerlily that 1he information supphied with this filing does not quatify forfhe exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
information Indicated on this gagyal report or supplemental annual reporl is true gfd accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of mparation or lhe receiver or trustee smpowergd] 10 execule this report as required by Chapter 607, Floride Statutes: and that my name
appears in Block 12 or Block ', o on an altachment with en ad )

SIGNATURE: ___

CR2E034 (9/96)



