FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISICN OF CORPORATICNS Secretal'y Of State
DOCUMENT # 681952 (8)

1. Carporation Name

BLAIR MEDICAL PRODUCTS, INC.

MRV

comroraTon WA LT Feb 18 1997 8:00am

Frincipal Place of Business Mailing Address
1615 PASADENA AVE S 1615 PASADENA AVE S
SUNE 460 SUITE 480
ST PETERSBURGE FL 33707 ST PETERSBURGE FL 337074567
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
S P 08/13/1980 03/28/1996
2. Principa! Place of Business 2a. Mailing Address =~ ot 4. FEIl Number Applied For
;\ ;\ i 11 ‘7 = G -~ 58-2031876 Nol Applicable
Suite, Apt #, Suite, Apt. # stc it
Y P e e Ap 8. Certificate of Status Desired O $B'75 Additional
a ;I Fee Regulred
City & Statc City & Sate 8. Elsction Campaign Financing $5.00 ma
- . y Be
vy El St Cetoc cour & 1S Trust Fung Contribution O Added to Fees
| 2w Country Zip Courtfry 8. This corporation has Lability for intangible tax under s 192.032,
24 ?5_1 El ENel 1 —:sa ()‘r el la g Florida Slalutes Yes [J No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CLARKE, M.D. JOHN M. 81| Name
1815 PASADENA AVE $ 82| Street Address (P.O. Box Number is Nat Acceptable}
SUITE 460
ST PETERSBURG FL 33707 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regislored
agent. | am lamiliar with. and accept lhe obligations of, Section 607.0505, Florida Stalules.

SIGNATURE .
Stogratute, lyped o0 pralog name of registered agert and e f appl cakble (NOTE Rogstered Agant skanature seguired when rainstal ngh DATE

72, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

L PD [ peLeTe 11TITLE EShange ] Addition

HAME CLARKE, JOHN M. 1.2 NAME

e anoress | 1615 PASADENA AVE S SUITE 460 1.3 STREET ADORESS

crr-si-ze | ST PETERSBURG FL V4 TV -ST-ZIF

TIILE $TD [T oEeeTe 21TITLE [T crange [ Addition

NAME CLARKE, KTH - 2.2 NAME

saeer aobaess | 1615 PASADENA AVE S SUITE 480 7 3 STREET ADDRESS

orv-sr.ze | ST PETERSBURG FL 5 4niy-si 2P

I [ DELETE 31TTLE [T change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- 7. 2P 34.000Y-51-2P

TITLE T DELETE SITILF [T change [ Acdilion

NAME & 2NAME

5 REEY ADDRESS 43 STREET AUDRESS

CITY-§1- 2 44 GITY-§T-71P

TITLE [T oeLete 51TIMLE [J change [T Addition

NAME _ 5.2 NAME

S°RELT ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 GITY-ST-2IP

TITLE 7 DELETE BATITLE O change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-51-21P §.4 CITY -51-2IP

14, 1'do hereby cerlify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal

| am an oficer or direclo) ion or the receiver or Justea empowareJo execute this reporl as required by Chapter 607, flonda Statutes, and that my name
. \ gNachrpiegt adckesd’
T CFY 3 - o -

appears in Biock 12 or
e P R

L e

i CR2E034 (9/96)



