FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

N fl FLORIDA DEPARTMENT GF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalian Name

BLOOMINGTON MEDICAL, INC.

P94000017050 (3)

us

21)

Poncipal Place of Business
1140 DOT DRIVE

~BHTE-H0"
ALTAMONTE SPRINGS FL 32714

Mailing Address
1140 DOT DRIVE

SUFE-408-
ALTAMONTE SPRINGS FL 32M4-27289
us

FILED

May 05 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualitiag

(212811994

3a. Date of Last Report

05/01/

| 2. Prncipal Place of Business

2a, Mailing Address
26]

4. FEI Number

58-3249249

Suile, Apt ¥ oele

Suite, Apt #, elc.

Applied For

Not Appticable

5. Certificate of Status Desired

D $3.75 Additional

25]

29 20]

Florida Statules

ves o

E’-’il ;l Fee Required

| Ciy & Siate Cily & State 6. Election Campaign Financing $5.00 may Bo

231 o ;g—] Trust Fund Contribution Added to Fees
2ip Country 2p Courdry 8. This corporation has liability for intanglble tax undsr s. 199.032,

9. Hame and Address of Current Registered Ageni

10. Name and Addrass of New Reglsterad Agent

82} Street Address (P.D. Box Number is Nol Acceptable)

KHAN, MOZAFFER ALI #1] Name
1140 DOT DRIVE

154~
ALTAMONTE SPRINGS FL 32714 83

84| City

FL |*

Zip Code

P

SIGNATURL

-

Pursanl to the provis-ons of Sections 607 0508 and 8071508, Florda Statites, the above
office or registered agent, or both, in the State of Florida, Such chany
agent. Fam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpese of changing its registered
e was authorized hy the corporation’s board of directors. | hereby accept the appolniment as registered

vE g O D e R OF Pyl Agerl ang Lle 1T Appeabls

(NOTE Fogislarec Agenl signalure required when rainstating)

DATE

SIGNATURE: |

| 12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T ¥ DELETE 11 TIILE L] Change 2] Addition
NAME KHAN, MOZAFFER A. 1.2 NAME
sieriaooress | 1140 DOT DRIVE 1.3 STREET ADDRESS
L onv-st-ze | ALTAMONTE SPRINGS FL LeCITy-ST 7P
TLE Vv [T DeLeTE 2.4 TITLE [Jchange ] Addition
NAR: MCDOUGALL, JOHN 22 NAME
sieeraooness | 1440 DOT DRIVE 23 STREET ADDRESS
CirY-SI-7¢ ALTAMONTE SPRINGS FL 2 4CITY-ST- 2 :
ML L] DELETE 31TILE P =11 Change [T Addition
HALH 32 NANE
SHAEET ADORESS 33 STREEY ADDAESS
| Lmiest e 34,07-5T-2P
T [ necEre 41TI0LE [T Change  [J Acdition
L 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
| oovstae 1 44Ty -51-29
i [T DELETE 5.1 T [Tehange ] Addition
NAMI 5.2 NAME
STRTET ADFRESS 5.3 STREET ADDRESS
L CGTY-SEae e 540y -ST.21P
e [T pecete B1TITE LI change  [CJ Aduition
N 5.2 NAME
STRFFT ADORESS 6.3 STREET ADDRESS
CITy- §T. 70 ) B4 CITY-§3- 2P
14. | do rereby cenify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i). Florida Statutes. | further certily that the

information indicated on this annual report or supplemantal annual repart is true and azcurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olheer or diractor of the corporation or the receiver or irustee empowered to exacute this repont as required by Chapler 607, Florida Statutes; and that my namie
appears n Blocs 12 or Block 13 if changed. ar on an attachment with an address.

oY-1f-97 (Yoy) &62-Yi¥y

C ksl L WA B E

" SIGNATURE AND TTPED OF PRINTED MAME QESMWNWIPOPTIGEH OR DIRECTOR

Data

Datime Phane #

CR2E034 (9/96)



