R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gk
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT b/ Secrelary of State

1 996 "" DIVISION OF CORPORATIONS

DOCUMENT #  P94000091426 (4)

1. Corporation Nama

CAROL L. BLOOMQUIST MIKULKA, M.D., P-A.

_ OO0 O O

FLORIDA DEPARTMENT OF STATE

Principa! Place of Business Mailing Addrass
1155 LOUISIANA AVE. 1155 LOUISIANA AVE,
SUITE 207 SUITE 207
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a, Date of Last Report
/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[m ;ﬂ 59-3267271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desied [ $8.75 additional
El Zﬂ Fee Required
City & State City & State ) 6. Eloction Gampaign Financing $5.00 May Be
E;I ;ﬂ Trust Fund Contribution O Added to Fees
Zipy Country Zip Country 8. This corporation has liabikity for intangible tax under s 189.032,
—271 El ?91 EI Florida Stalutes Yes [No
9. Name and Address of Current Registered Agent 10. Namse end Address of New Registered Agent
B1| Narme
MIKULKA BLOOMQUIST 1 CAROL L M.D. B2| Street Address (P.O. Box Number is Not Acceptable)
1155 LOUISIANA AVE.
SUITE 207 83
WINTER PARK FL 32789 &Gl on F [ o

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as rogisterad agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . N o
Slyriatyra, typed o pricted namie of rogielorsd age-: and tide if apphcablc MOTE: Registered Agont signat Jre requires whin renstaring) DAYE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS iN 12 %
TIILE D [ DELETE TATNLE O Crange  [J Addition |~
Nett MIKULKA BLOOMGUIST , CAROL L M.D. 12 NAME 3
STHEE | ADDRESS 1155 LOUISIANA AVE., SUITE 207 1.4 STREET ANDRESS 8
CiTY-5T-2iP WINTER PARK FL 32789 14 DITY-ST-71P &
e . [ DELETE 2.1TILE O Change [T Additien | ©
NAME 2.2 NAME
STREET ACDRESS 23 $TREET ADDRESS
CITY-87-2IP 24 CITY-ST-2IP
TME [] DELETE 3 1T0LE [ Change  [] Addition
RAME 3.2 NAME )
STREE! ADDRESS 3.3. STREET ADDRESS
CITY-S1-2IP 34 CIY-S1-2IP
TITLE ) ] DELETE 4 1TITLE [ Change [ Addition
MAME £2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZiP 44C0Y-§T-2P
TIHLE ] DELETE § 1 TLE [ Change [ Addition
NAKE 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7P 54 CITY-51-2I
TTLF [J DELETE 6 1T1LE [7] Change [ Addition
AME 6.2 NAME
STREET AORESS 63 STREET ADDRESS
| Cy-st-ap 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this fitng is voluntarily furnished and doas not gualily for the exemption stated in Seclion 1 18.07{3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cofficer or drs/jor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flortda Statutes; and that my name

appears in Block 12 or Blog) C d, or on an attachmerp with an address.
Slendiist A ud o B/ VAR A i tia

SIGNATURE AND TYPED OWPRINTED NAME OF BIGNING OFFICER OA DIRECTOR Wijtme Prone 8

SIGNATURE:n(_




