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

.

PROHT ' o FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION P ‘ Sandra B. Mortham )
A e o ' sty of e Secretary of State
1998 - DIVISION OF CORPORATIONS
POCUMEN P95000060881 (6)
BAY MEDICAL, INC.
Principal Place of Business o Mailing Address “Il“lll »l mll |““ I|l“ ||||| ||l“ ||”I |||||||m ‘|||’ Illl‘ |m 'm
2640 STIRLING ROAD PO BOX 2154
SUITE K HOLLYWOOD FL 33020
HOLLYWOOD FL 83020 Us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
e 08/08/1985
2. Principa! Piace of Busincss 2a. Maving Address 4, FEI Number Applied For
21 _ R 7 i 65-0600965 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc. iti
2l - P 5. Certificate of Status Desired [ $8.75 Agdiional
22 o dal Fee Raguired
City & State | Gty & State 6. Election Gampaign Financing $5.00 May Bo
23' _ » 28] Trust Fund Contribution Added to Foes
Zip Country |7 Counlry 8. This corporation owes or has paid the currgnl year Intangiole
24 ;gl 5 ggl m Personal Properly Tax due June 30. Yes  [Jta
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE LA OSA, JORGE B1| Name
10680 SW 113 PLACE 82| Sticet Address (P O, Box Number is Not AcGepianie)
SUITE 103
MIAMI FL 33178 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Forida_Surh change was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Secton 607.0505, florida Slatutes.
SIGNATURE ___ _
Sighature, lypod o pohed fame of réeistered agent and e i ke {NOL" Rogislered Agont signature reauirasd when reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ] oeere 1A TILE [ Change L] Addition
HAME FRANK, STEVEN M. 12 NAME
smeeraoress | 1070 TYLER STREET 1.3 SIREET ADDRESS
Cy-ST-2P HOLLYWOOD FL 14 CITY-51-2
me D [ orLETE 21TIE ] Changs  [_] Addition
NAME FRANK, LAWRENCE A 22 NAME
smeetapcress | 1641 SW. 55TH AVENUE 23 STREET ADDRESS
CI1v-61-21P PLANTATION FL 33317 7 ATITY-51-2P
TIMLE [T DeLETE 21 TALE EJ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRIY-§1-2IP e 34 CITY-ST-2IP
TITLE T DELETE 11T0LE [J Change ~ T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-21P 44 CY-ST- 2P
TNLE [ DELETE 51TILE T change  [J addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T-2IF _ 54 CITY-§7-2IP
e [T peeeve 617IME [T change |1 addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1-721P
14, | hersby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the Information

& and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
sred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ess

indicaled on this annual reporl o suppicmental annual report is
officer or directar of the corporation or the receiver or frustee g
Block 12 or Block 13if ¢ch or on an attachmenl witl-g

4 Sbewen . Fadk o/ iefoy  I5Y-Bom-48Lk

QIGNATIIRE-

CR2E034 (10/97)



