2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681952 Apr 11, 2000 8:00 am
r
BLAIR MEDICAL PRODUCTS, INC. ecretary of State
04-11-2000 90052 039 ***150.00
Principal Place of Business Mailing Address
1615 PASADENA AVE § 7N 9TH ST 8O ’
SUITE 480 ST PETERSBURGE FL 33705-6218 uv v e - -
ST PETERSBURGE FL 33707 us e d Lol .
us iy
F s s LT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2031876 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8’75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - Name
CLAHKE, M.D. JOHN M. Street Address (P.O. Box Number is Not Acceptable}
1615 PASADENA AVE S
SUITE 460
ST PETERSBURG FL 33707 S FL [Zoo:

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (8/99)

SIGNATURE
Signature, lyped or printed name of registerad agent and bitle If apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligi isfy its | ibl iLE NOW!H . ) - .
o i reaamontand aet e dua "Aft I: MAY ? 2oooFFEE \Irﬁlts ;: Osgs?o 00 10. Bection Gampaign Financing $5.00 May Be
g req . e s ee - Trust Fund Contribution. O Adtied 1o Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Belete TITLE [ change  [_] Addition
NAME CLARKE, JOHN M. NAME
STREET ADDRESS | 1615 PASADENA AVE S SUITE 460 STREET ADDRESS
CIry-8T-2IP ST PETERSBURG FL CITY-ST-ZIP
¢ TILE STD [ celete TITLE [ Change (7 Addition
NAvE CLARKE, KIT H v
STREETADDRESS | 1615 PASADENA AVE § SUITE 460 STREET ADDRESS
CITY-8T-2IP ST PETERSBUHG FL CITY-ST-2IP
TITLE O pelete TITLE : [ change  [] Addition
NAME e e e T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
I Tme o . ] pelete TITLE [ Change [ Addition
. NAME I . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP . g CITY-ST-2IP
TITLE O elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
GITY-ST-2P ‘ CiTY-ST-2IP

i 13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i), Flerida Statutes. | further certify that the information
L indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receivsy or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an atiach '

ith an ). ress, with all other like empoyiered.
SIGNATURE:

N o MOy Moacss 0N QlNE A9

AND TYPED Oft PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytirme Phone #

SIGNATUH




