FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

681 952

Name

BLAIR MEDICAL PRODUCTS, INC.

(8)

Frincipal Place of Business

S633-FIRSTAVES
ST-PEFERSBURG-FL33707-

Mailing Address
5633-FIRST-AVE-S

ST-PETERSBURG-FL-33707-

R

. Date InE(VJVrpi(r;rrélrlrea' ‘or Qualifed

08/13/1980

4. FENumbicr

NI

3a. Date of Last Repart

01/30/1995

or registered agent, or both, in 1he Stale of Florida. Such change was autharized by the corporaton’s hoar:l
famihar with, and accept the obligations of, Section B07.0505, Floridla Statutes.

2. F’nrlc:lpa! Place of Businass 2& Mk ng A dress. Applied For
@LJ_(PJ_D \SADUMNA 7"\ Ve, 2—l HI’ l‘i *f& DF‘U}\ 7’\\[ 5 . 53-203 1376 Not Applicatie
Suite. Apt. #. etc Suite, ApL. #, elc . $8.75 Additional
-— — 5. Cerificate of Status Desired ‘
22] DU TE e 7| SUITE. MDD o e e e 0 __ Fee Required
Gily & State City & State 6. Fiection Canipaign Fmancmg $5.00 Mmay B
s L y Be
23—|(.) . P{' (&P [ U’ I_I‘:L" 28| > RE ’[[_/P()F)L{F(f > I—L_ st Fund Contritution L] Added to Fees
le Country Country 8. This corparaton has liakxlit for intangible tax under s 199, 0J2
- Y .
24] /(-)7 El LJ- -y A ‘ 2—| '—-5 )7() ] 30] LJ. S ' ‘P\ - Florida Statutes A res [CTMe )
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Repistered Agent B
B1| Name
CLARKE, M.D. JOHN M. 82 O,m,(,[ A'idr[} 1.0 Box Numiber is Nt Acceptabia) _ -
$633-157-AVE-6— ST ADLN %,\?Er Ly
S7. PETERSBURG FL 33707 83
N ou\ (= Hoo
84 x = > 85 ode .
S PLTESBUP G FL I 8%
11, Fursuant 1o the provisions of Soctions 6070502 and £07. 1608, Flonda Statutes, the above named cor poralion submits s stateriont for the PUFpOSE OF changing its registered office

of d rectors. | hereby accept the appointment as registered agent. | am

Ghal

RE AND YYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE _ T N o L o B
Slyratae, bped o privied racne of regstered acent and thie it apgicasi: [MNOTE " Fliog B Al St e il b st e Q DATE

12, | CFFICERS AND DIRECTORS 13T ADDMIONS/GHANGE S TO OFFIGE HS AND DIREGTORE N 12

TLE PD [ DELETE TTE ¥ fhange L] Addition

NAME CLARKE, JOHN M. 12 N4ME

strerr appaess | —SB33-1ST-AVES— 13 SI4ELT ADDRESS ()/r) *)\’s/\\){ A AU"L- >, SUNTE 460

OTY-ST-2iP ST PETERSBURG FL~ o ean .;]_ﬂ_p_____ LA TE TS e T L =707

TiTLE STD ) DELETE 2 1TME sp\f Charge [ ] Addilion

NAMT CLARKE, KIT H 22 NAME .

strerTAnDizss | - B633-IST-AVE.S— 23 SHRENT ADDRESS /[0;(‘ A ADEAL, AV, S, SUTE Y60
| ony-s1-ap STPETERSBURG-FL-00000— . Jaovsiw DT, P TEPSBUP e FL D370 7]

e [ DELETE 31T O] Crange [ Addftion

NAME 32 NAME

SIRELT ADDRESS 33 STREFT ADDRESS

ChY-S1-2 34CIY-81-2 B

TnLe [ DECETE 1TILE [} Change [ Addition

NaME 42 NAME

STAFH| ADDRESS 43 STREED ADDRESS

CITY-§1- 211 B ) 44C0Y-ST-7P i ~

TI1LE {JDELETE 5 1 HILE [ Change [} Addition

NAME 52 Nt

STREET ADDRESS 53 STREFT ADDAESS

CITY-51-21F i 54 GITY-§7-2 o ) - -

TNLE [ DELETE 6 TITLE [ Change  [J Addian

NAME 62 NAME

STRFFY ADDRESS B3 SIREFT ADDRESS

eiy-s7-7p E4TY-SI-ZF |

RS- R s

[t

14, 1do heretyy cerlify that the information supplied wilh this filng is voluntarity furnishied and does not quahf,- for tho pxemphrm statel in Section 119.07
certify that the information e
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

n.i,;l'lll- l-:’:w e;

{3}k, Flonida Statutes. | further
med on this annual report or supplernenta’ annual report is true and acc:rate and that my signalure shali have the same legal effect as if made under
if the corporation of the recéiver or frustec empowered to execute this repor as requlred ty ¢

niapter 607, Fiarida Statutes, and thal my name
:dd, or on an attachment with an addross

CR2E034 (12/95)




