FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Secretary of

o

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham

Stale

DOCUMENT # P94000017050 (3)

BLOOMINGTON MEDICAL, INC.

 Maing Address

1000 SAVAGE COURT
SUITE 102
LCSJNGWOOD FL 32750
u

Principal Place of Business

1000 SAVAGE GOURT
SUITE 102
I.gNGWOOD FL 32750
U

\
I
DIVISION OF CORFORATIONS I
I
I
I

AR BO

3a. Date of Last Reporl !

05/01/1995

. Date Incorporated or Qualifiod

02/28/1994

2. Principat Place of Business Ea Ma'ling Address 4. FEI Number Applied For
1 ” f-fo DOT D@! va' . 2§| H‘fo DDT DR‘ l/é’-. 59'3249249 Not Applicable }
Suite, Ant. #, et  Sune, ApL 4, ete. 5. Gerlifcale of Status Desired [ $8.75 additional |
22 B - 2_7[ S ) i Fee Required }
City & Stale - o ! Gy &Sae 6. Eloction Carmpaign Financing $5.00 May Be |
25[ ALTAMON"f Sf’ﬂ ['\{G*S B gsl A’LTA MONT_E SPA’NG‘S FL Trust Fund Gonlribution Added to Fees }
Zip - Country i __ Gountry 8. This corporation has liability for intangible tax under s 199.032, |
24 32'7' ‘f El u . S . A‘ zgl 327“* LBO-I u' &'A . Florida Statutes T Yes [No \
9. Name end Address of Current Registered Ageni - 10, Name and Address of New Reglstered Agent
81| Name
KHAN, MOZAFFER ALl
KHAN, MOZAFFER A B2] Stroot Address (P.O. o Number is Not Accepiabie)
430 LOS ALTOS WAY e, pof ORIVE-
#104 83
ALTAMONTE SPRINGS FL 32714 - —

S ALTAMONTE SPRING S FL 7] §55 14

11, Pursuant 1o fhe provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-narned carporation submils this statement Tor he pUrpose of changing {8 registores office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

fariliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . »Tr - #C « | e Oy —219-193¢
Sgnature, typed o privtod raew of g atond T wncabla ,J!JBE:M ciedd Agent gignalu-e recpuirad whioo roinstating: DATE, ﬁ
12. OF ICERS AND DIFE GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
TITLE P S e 7BVDVE|;E71E77W”777 e [ Change  [] Addition g
NANE KHAN, MOZAFFER A. 12 HAME 3
seel aooress | w430-LOB-ALTOS-WAY-#04 /10, DOT ORIV s 5ici somvess o
GIY-S1-2IP ALTAMONTE SPRINGS FL. 33714 - o 14C/TY-51-21p &
TIME v mralas 2. 1TIILE O Change  [] Adgtion |
NAME MCDOUGALL, JOHN 3 2 NAME
sice s | OMT-WIOMINGDANE  1/ya, DoT D ({1 P—
GITY -§1-29F ORANBOF+ A LrAa MeNTE SPRING.S ; G
TILE [7) DELETE 3 1TIMLE {7 Change ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ZF S SACNY-S1-2P
TITLE [} DELETE 4 1TITEE [} Change  [] Addition
NAME £2 NeMg
STREET ADDRESS 4 3SIREET ADDRESS
CITY-S1- 2P - i 4400Y-57-70
TITLE [ DELETE 5 1 TI5LE [} Change [ Addilion
HAME £2 NAME
STREET ADURESS 5 3STHEL ) ADDRESS
GITY-S1-2P o SEDTY-SI-7P
THTLE [[] DELEIE 61 TITLE [ Change ] Addition
HAME £.2 NAM:
STREET ADDRESS €3 STHELT ADDRESS
CITY-S1-2IP £4C¥-ST-21

4. [ do hereby certify that the infonmation suppiicd with this fing is voiatanly formished

certify that the information indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made undker
oath; thal | ami an officer or dreclar of the corporalon or th receiver o trusles empowered 1o exonute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: etk & . Bl

SIGNATURE AND TYPED OR PRINTED NAME OFWDIRECTOH
e |

and does not qualify for the exemplion stated in Section 119.07(3)(k), Florda Statutes, | further

©Y-29-1496 Go7-862-43YYy

T pam Dyt Prono k




