FILE NOW: FILING FEE AFTER MAY 1ST i{S $550.00

1998

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

681952
BLAIR MEDICAL PRODUGTS, INC.

(8)

Principal Plage of Business

Mailing Address

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7
Rt Jan 28 1998 8:00am

Secretary of State

M

1615 PASADENA AVE § MM IHST S
SUITE 460 SUITE 460
$T PETERSBURGE FL 33707 ST PETERSBURGE FL 33707 DO NOT WRITE !N THIS SPACE
us us 3. Dale Incorporated or Qualified
08/13/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2031876 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 Additlonal
;l a 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financlng $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curzent year Intangible
m El E E! Personal Property Tax due June 30, [T Yes O e
9. Name and Address of Current Reglstered Agent 1Q, Name and Address of New Registered Agent
CLARKE, M.D. JOHN M. 81| Name
1615 PASADENA AVE S 82| Street Address (P.0. Box Number is Not Acceplable}
SUITE 460
ST PETERSBURG FL 33707 83
84| Clty EL Zip Code

of Sections §07,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regts . of both, in the Slate of Flerida, Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
ageni. | am familia| nd accm ng' 61 Sectien 607.0508, Florida Statutes. /// 7\/7

SIGNATURE . —

Slgnaluia/fiod or priied name of registerad agent and Giie if opplicable, (NOTE: Registerad Agsnt signatura required whan rainstating) peel TE
12. V7 QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FH [ oELEE 1.7 TILE [JcChange [ Addition
NAME CLARKE, JOHN M. 12 NAME
streeT apoRess | 1615 PASADENA AVE S SUITE 460 1.3 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 1.4 OITY-$7- 2P
JIE STD [T DELETE 21 TNLE [Tchange [ Addition
NAME CLARKE, KITH § 22namE
streeTacpness | 1615 PASADENA AVE S SUITE 460 2.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 2 4 6ITY-5T-2P
TITLE L1 DELETE 31 TILE L] Change 3 Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-55-71P 34, CITY-ST. 2P
TMLE ) LI DELETE 4.1 TITLE L1 chenge [T Addition
HAME 4,2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY - ST-2PP _ . ~
ITLE [1 peLeTE 5.1 THILE [Lf Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY -ST-21P 5.4 CITY-ST-2IP o
TILE [ DELETE 1TITLE £ Change L Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP

14. | hereby certilfg that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Info-rmation
indicated an this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclor of the corporalion or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 32 or Block 13 if chap@edy or on aprattachment with an address. / /

SIGNATURE"

dislyD,

CR2E034 (10/97)



