FILE NOW: FILING

FILED

PROFT o
CORPORATION
ANNUAL REPORT

1997

T o

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham

B Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # S1377

1. Corperation Name

(5)

BAY AREA MEDICAL PRODUCTS, INCORPORATED

Principa! Prace: of Busingss

Mailing Addrass

O

10840 76TH CT. N. 10840 76TH CT. M.

SUNME B SUITE B

LARGO FL 34647 LARGO FL 337771400

Us us 3. Date Incorporated or Qualified | 8a. Date of Last Report

| 2. Prncgal Place of Business 2a. Waitng Address 4. FEI Number Applied For

et 26—| 59‘3046622 Not Applicable
Suite, Apt # ele Suite, Apn. #, atc. jti

o, T f 6. Cerlificate of Status Desired [ $8.75 Aadiionat

22 EI Fee Required

| _ Ciy & Sue | ... Gily & Stale 6. Election Campalgn Finanging $5.00 May Be

gﬂ 28 Trus1 Fund Contribution Added to Fees

Country Zp Country B. This corporation has liability for intangible tax under §. 198,032,

20]

30]

Florida Statules Oves [nNo

9. Name and Address of Current Registered Agent

BASKIN, HAMDEN H. Hl PA.
516 NORTH FORT HARRISON AVENUE
CLEARWATER FL 34615

10. Name and Address of New Reglstered Agent
81] Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

V7 Parsiam t The provisions of Seciions 607 0502 ana 607. 1608, Flonda Stalltes, the above-named corporalion SUbmMits This statamant for Ihe pUTpose of changing s registered
office or rogislened agent, or baln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL i .
St v o preesd o of Feg stered agent and title f apolcable {NOTE: Registerad Agent signature required when rarnstating) CATE
B ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e D T oeLere 1ATITLE [J change [T Addilin S
NAME BURKHOLDER, DANIEL 8. 12 NAME 3
strees ancress | 11444 78TH AVENUE NORTH 1.3 STREET ADDRESS a
| onesroe | SEMINOLE FL 14 CITY-ST-2 &
i D [7] DELETE 21TMLE LI change LI Agdition | O
NaE BURKHOLDER, WILLIAM E. 22 NAME
srer anoness | @798 KEENE PARK DRIVE 23 STREET ADDRESS
crysioe | LARGO FL 2 4Gy ST-2F
e T oelee F1TILE [T Change ] Adaitian
HANE ‘ 32 NAME ‘
STREFT ADDRRES 33 STREET ADDRESS
| Gy SIAR 34.0ny-S1-2P
T T becene HTE ) [T Crange [ Addition
HAME 14 2HAME
STHEET ADIDRESS 4 3 STREET ADDRESS
oy s L4CITY-ST- 2P
L Tie T devere S1MLE [T change L] Addition
Hemt 5.2 NAME
SIREET ADEHTSS 5.3 STREET ADDRESS
Cuy-si-2F 54 CiTY-ST- TP
I L] OELETE 6.1 FITLE [T change [T Addition
HAM: 6.2 NAME
ST9EE] ADUHE S5 £ 3 STREFT ADDRESS
| st o 6.4 CITY -ST- 2P

Jam an alhger of dirggtor of the gorparaligry
appears in Block 12 or Block

SIGNATURE:

i.z‘ng !i

T

14, | doheraby cerbfy that the informalian suppliod with this filing doas nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 jurther certify that the
information ind sated on this annual reporl or supplemental asnual repor is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that

or the receiver of trustee empowered 1o execute this repost as required by Chapter BOY. Florida Staluies; and that my name

or on an atlachment with an address.

GRS

SIENATURE AND TYPED OR PRINTED HAME OF SIGHI

GALH

WG OFFICER OR DIRECTOR

4-1-97

Caytime Fnone



