! PROFIT 7 FLORIDA DEPATITMENT OF STATE
CORPORATION /1% RP Sandra B. Mariham
ANNUAL REPORT 5 RN Secratary of State
1996 g 2 DIVISION OF CORPORATIONS

DOCUMENT # M86990 (8)

. . S (WA

BJL MED, INC.

|l

Principal Place of Business Mailing Aduress'
4651 SALISBURY RD 4651 SALISBURY RD
STE 155 STE 155
JACKSONVILLE FL 32266 JACKSONVILLE FL 32256
Us s 3. Date Incorporated or Qualified | 3a, Date of [,aziilriegpgg
. 2. Principal Place of Businass ja;mMai\ ng Address 4. FEI Number Appled For
21 ] 2;ﬂ 59-2903238 Not Applicable
| Suite, ApL. 4, etc. | Suite, At #, etc. 5. Certifcate of Stalus Desirad O $8.75 Addiional
22| 27| Fee Required
- Ciy & State | Cya State 6. Election Canmpaign Financing [l $5.00 May Be
23] Trust Fund Gontribition Added to Fees
; | Countey | Zip .. Gountry 8. This corporation has liabilly for intangible tax under s 199.032,
24] 25| 29] 30| Florida Statutes [ ves [INo
», Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent |
81| Name
TASSONE: FRANK E 82| Strest Address (P.O. Box Number is Not Acceptable)
1833 ATLANTIC BLVD
JACKSONVILLE: FL 32207 83
84| Ciy FL 851 7ip Code

11, Pursuant 1o the provisons of Sections B07.0502 and BU7. 1508, Florida Statutes, the above-named comaoration submits this stalement for the purpose of changing its regyistered office
or registared agent, or bolh, in the State of Fioida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment es registered agent. | am
famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slyuat we. typwed or printad came of wegstuod ager) pad i If epplicacen MNOTE Fegstarad Agant s.gaatunt redal-od whis ranstategl DAtk
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 12
TILE DPS ] DELETE 1 1TITE ClChange [ Addtion
NAME LEWIS, BRETT J. 12 NAME
STREET AODRESS 4651 SALISBURY RD STE 156 13 STREFT ADDRESS
CITY-51- 7 JACKSONVILLE FL 14 CITY-5T-7iP
TalLE [] DELETE FRR(I(1] [3 Chaage [T Addsion
HNAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-§7-1¢ 2ACHY-ST-2P
THILE [] DELETE 3 4TITLE [J Change  [C] Adaition
HAME 32 NAME
STREET ALIDKESS 33 STREET ABDRESS
Ciry-§1- o 34CIY-51-2IP
TIILE £ DELETE 4 1TIME [] Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CiTY-S1- 217 4400y §1-2P ]
TILE (3 DELETE 5 4 TILE [] Caange 7] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADOIRESS
CiTY-S1- 717 54CY-51-2IF
TILE [ DELETE 6 1TIILE [ Crange [T Addition
HAME % NAME
STREEI ADORESS / 6.3 STREET ADJRESS
Cirv-51- 0 64 CNY-51-2IF

14, 1 Go hereby cerly that the information supplied with this filng is voluntaily fumishad and does not qualfy for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. | further
cenlify that the information indicated on this anndal report or supplemental anoual report s true and accurate and that my signature shall have the sama jegal effect as it made under
oath; that 1 am an officer or diracior of tha Cor) or the-regoiver or tr;gtge ermpowared to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my nams

an ress.

S'GNATURE' T BIGNATY FED HAME DF BIGNING OFFIGER OR DIRECTOR 777 y/ljhma}n?d T Zuc{,(ms ;—;;}5,%'[;)2'2“_

CR2E034 (12/95)




