SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE B/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

wreneneewe | Jul 28 1997 8:00am
ANNUAL REPORT Sacretary of Stale Secretary of State

1997 ' / DIVISION OF CORPORATIONS

DOQCUMENT # P94000091426 (4)
CAROL L. BLOOMQUIST MIKULKA, M.D., PA.

- (T

Principal Place of Business Mailing Address
1155 LOUISIANA AVE. 1155 LOUISIANA AVE,
SUITE 207 SUITE 207
WINTER PARK Ft. 32780 WINTER PARK FL 32785 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied An. Date of Last Repart
12/16/1994 04/30/
2. Pringipal Place of Businoss 2. Mailing Address 4. FE( Number Applied For
21 2] 59-3287271 Nol Applcatis
ite, Apt. #, el Suile, Apt. 4, elc. 5 it
Sulte. Ap ste j uile. Ap el 5. Certificato of Stalus Desired O $8 75 Additional
27 : Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;!—] ;l Trust Fund Contribution Added 1o Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
—2;] 2_5J —2—9-| 30 Personal Property Tax due June 30. vos [ No
9. Nams and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
MIKULKA BLOOMOUIST , CAROL L MD. 91| Name
"55 LOUISIANA AVE 82| Sireet Address (P.O. Box Number {s Not Acceptable)
SUITE 207
WINTER PARK FL 32788 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerad agant, or bolh, in the State of Fleriga. Such Change was aulhorized by the corporation’s board of direclors. | hereby accopl ihe appointment as registered
agent. | am familiar with, and accepl the obligalians of, Secton 607 0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE .. —
Stgnature, typod o printed namo of 1ogistered agont and ttie f appicable {NOTL: Rogstored Agant signature requited who: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ~ [J DELETE 11 THLE L] Change ] Addition
NAME MIKULKA BLOOMQUIST , CAROL L M.D. 1.2 NAME
sweeraporess | 1155 LOUISIANA AVE., SUITE 207 13 STREET ADDRESS
CAY-ST- 2P WINTER PARK FL 32789 14 C1¥-5T-2iP
THLE [Joeuere 21701LE [J Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREFY ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2P
e T DELETE 21 TILE [T chenge [T Addition
NAME 32 NAME
SFREET ADDAESS 33 SIREET ADDRESS
CITY-ST-21P 34, GTY-5T-2IP
TILE [J DELETE 4.0 TITLE [Jchange  [] addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cov-sr-ze 44 CITY-51-2IF
Cfme [ DHETE B TIILE TTChange [ Addien
NAME 5.2 NAME
STREET ADIHESS 53 STREET AIDRESS
CITY-ST- 2P 54 BITY-ST- 7P
e LI DELETE 61700LE [JChange [T Addition
NAME 6.7 NAME
STAEEY ADDAESS I 6.3 STREET ADDRESS
CiTY-ST- 2P " §.4 CITY-S1- 2P

14. | do hergby cerify that the inform supplied with this filing does not qualify for the exemption slaled in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this anndal geport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 'am an allicer or director of thoAorgoration or the receiver or trustee empowored to exacute this repart as required by Chapter 607, Florida Statutes; and that my nameg
appears in Blogck 12 or Block 18 if changed, or on &n altachment with an address.

///\—--‘/ , e Te Y L T
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