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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 \'Q_L‘I_;.w e

Sty

DOCUMENT #

1, Corporalon Namao

BLOOMINGTON MEDICAL, INC.

Principal Place of Businoss

1140 DOT DRIVE
ALTAMONTE SPRINGS FL 32714

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P94000017050 (3)

Mailings Addess

1140 DOT DRIVE
ALTAMONTE SPRINGS FL 32714

FILED

May 07 1998 8:00am

Secretary of State

000 O

0O NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualfied
2. Pincipal Placs of Business | 2a. Malng Address 4. FEI Number Apphed For
[21] e N 59-3249249 Not Appticable
Suite, Apl. #, elc Sure, Apt #, gl i
r_l i oy | F 6. Certificate of Status Desired Ol $8.75 Addiional
22 B 27] o . Foaa Required
City & State | Gty & State 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contrigution ] Addsd 1o Feas
Zip Country ip Country 8. This corporati 38 of hAS, DA rrent year IW
24 25-] L g_s_l _— ) i El Personal Proéfr??ﬁx l’m‘aa ﬁEEUD Yos o
9. Name and Address of Current Reglslered Ageni 10. Name and Address of New Registerad Agenl
KHAN, MOZAFFER ALl 81| Narme
1140 DOT DRNE 82| Sueot Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

83| Ciy

B5| Zip Code

FL

11. Pursuani to the prowsions of Sechons C07 DH02 and 6071508, Florida Stalutes, the abovo-named corporabon submits this staterment for the purpose of changing its registered
office or registercd agont, of bolh, in the State of Torida. Guch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, andl accept the otxgations of, Sezlion 607.0505, Florida Statutes,

SIGNATURE - _.
Signature: typaedd on paideed A of fegy e Y {NOTE Ragistorcd Agonl s-gralute regsired when relnstaling} DATE
12. OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ToTrtmTTr T '"DWDHETE 11 1TLE | Change T Agdition
NAME KHAN, MOZAFFER A. 1.2 HAME
street aooess | 140 DOT DRIVE 13 STREET ADDRESS
OIrY-ST- 20 ALTAMONTE SPRINGS FL 14 CIY-S1-2P
TITLE v T 7””7'”71:[ [ELETE 21 ITLE D Change "1 addition
NAME MCDOUGALL, JOHN 22 NAME
gtreetaooniss | 1140 DOT DRIVE 2.3 STHEET ABDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL 2 4CITY-ST- P
TITLE - T tnen 31 1LE T ¢hange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P o S R zanm-st-e
TLE T T oaev 4 TIILE [T thange  LJ Addtian
NAME 4 ZNAMI
STREET ADORESS 473 STHEFT ADDRESS
CITY-$1-20P - ) LATTY-ST- 25
TITLE [T OELETE 51T [Tchange [ Addition
NAME 57 NAME
STREET ADORESS 53 STREFT ACDRESS
CITY-ST-2IP 54TITY-ST- 21
TILE [J DLete 61 TI1LE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-5T-2IP . o BACITY 17
14. | hereby cerlify Ihat lhe informalion suppsiad with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or suppeimenlal annusl reporlis true and accurate and that my signa‘ure shall have the same legal effect as il made under oath; thal [ am an
officer or director of tho corparation ar the rocoiver ar rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, an on an atlachment witly an agddress

e -(2-/%4./‘_._‘

P I S, X~ S 7-T- I VR 7 I WISy Jray

CR2E034 (10/97)



