FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

ANN%AQS;POHT Secretary of State

CORPPHC?;Q!ON & FLORIDA DEPARTNENT OF S1ATE May 14 1997 8:00am

DOCUMENT # M80990 (8)

poration Name

BJL MED, INC.

Principal Place of Businuss T Mailng Address o “""l'“” ||||| IIHI ||“| m“ II”'"M I‘I"”l" |||“ I’I" Im”ll‘

4651 SALISBURY RD 4651 SALISBURY RD
STE 158 STE 155 :
SACKBONVILLE FL 32256 JACKSONVILLE FL 322566197 | N B
us us 3. Dale Incorporaled or Qualificd | 3a. Dale of Last Repori
2. Principal Place of Business T ?5 Mailing Addiess 7 T]TE&TFEI Murnber o Applicd f or
21 el L 590003238 Nol Applicabic
Suite, Apt. #, elc. Suile, Apl. #, eto. iti
P b= v A 5. Corlilicawe of Status Desired LJ $B'75 Add.n onal
] ;ﬂ 3 211 ) Fee Required
City & State ~ City & Stae 6. Election Campaign Financing $5.00 may Be
23] b - Trust Fund Contribution [0 AddedioFecs
Zip |> Counmtry | A ~ Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 25] ) I— [orida Stetulos LClves CINo
: 9. Name and Address of Gurrent Registered Agent o 10. Neme and Address of New Registered Agent
TASSONE, FRANK E o1 Haro
]
1833 ATLANTIC BLVD |82 Strect Address (.0, Box Number [s Not Acceptable) -
JACKSONVILLE FL 92207 . U
83
(8a] ciy T o o FL 85| 7in Codc

11, Pursuant to the provisions of Seclions 607.0507 and 607 1508  Slaiules, the above-named corporation submits this staterment for the purpoese of changing its registered
office or registered aganl or both, 1n Ihe St p urized by the corporation’s board of direclors. | hereby accept the appointmgnt as regislored
agent. | am farniliar wilh, and accepi thpahliafians o

- 9]
/ (405, Florica Slatutes

SIGNATURE ____ ~ S
Signature. typod of printed ng regisred agie [ P AN _(E_( fegteread Ao sipeiune: roguired when re At _A,’
12. OFFICI 1S AN s 15. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TMLE DPS R A B LTI ERETT T o [ Change [ Addition
HAME LEWIS, BRETT J. 1.2 NAMI
sweer aporess | 4651 SALISBURY RD STE 155 13 STRETT ADDRLSS
CITY-5T-21P JACKSONVILLE FL S N aasiae
WILE ot 2110t T Change L) Andition
NAME 2.7 NAMI
STREET ADORESS 2 ASTHEI T ADDRESS
CITY-ST-2P 2. 4CITY-51-7
TITLE o e D D“'("][“"“ | 3ATILE o T -_________—_-_-_U Cﬁa"lg’ﬂ h 7Diﬂidmﬂi
NAME 32 NaME
STREET ADDRESS 23 STHELT AGDRESS
¢ITY-ST- 2P _ 34 CTY- §7- 0
e T Ohoner TR o [Jchange 1 Addiwan
NAME & 2 NAML
STREET ADDRESS A3 SIREET ANDRESS
CIIV-ST-26 e Jeorsin _
TTiE [T oileTe B1TNLE [T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STRET ADDAESS
CITy-ST- 2P RACHY- 81 7P
TITLE T T Do Yeowa | T T Chege [ Addtion
NAME 62 NAME
STREET ADDRESS BASIRIET ADDRESS
CITY-ST- 2P o BALITY-51. 70

daes not quatily for the exemplon stated in Seclon 118.07(3)(0, Flonda Slaluies, | iurher cerlify (hat the
il reporl is true and accurate and that my signalure shall have the same legal offect as il madeo under oathy; thal
bslee ompowerod Lo execute this reporl as reguited by Chapter 607, Florida Statutes; and that my name

et I T ddress.

4. | do hereby certify that lhe infarmalion supphied with this filing
information indicated an this annual reporl or supplemicni
1 am an officer or cirocior of the corporali he 1ege
appears in Block 12 or Block 134 ¢ Y

T 1 I- N Kf ,J\" ™vs T s

F sy . S S BT " ™

CR2E034 (9/96)



