FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPRS;A-T“ON - f‘ -- X FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 7 DFVIS!O:C(rJiaC[;)cI;PO;;TIONS Secretary Of State

DOCUMENT # P94000091426 (4)
CAROL L. BLOOMQUIST MIKULKA, M.D., P.A.

Principal Place of Busincss Maiing Address |||I|I|n I'I ||m|||" I|m Ilmlll" Iml II‘l”II" IIM |||‘I Im IIH

DR o e Tkt

1155 LOUISIANA AVE. 1155 LOUISIANA AVE.
SUITE 207 SUITE 207
WINTER PARK FL 32799 WINTER PARK FL 32768 DO NOT WRIE [N THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI'Number Applied For
R £ | SO 59-3087271 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elg. iti
- r 5. Certificate of Slatus Desired O $8.75 Aadttional
22 e ??],,,,,,,f,, Fee Regulred
City & Stale City & State 8. Election Gampaign Financing $5.00 May Be
e o E‘ o Trust Fund Contribution E] Added to Fees
Country } ap Country 8. This corporation owes or has paid the currept year Intangibla
2;1 o ,?,QJ,,, e L Personal Property Tax due June 30. Yas D No
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIKULKA BLOOMGUIST , CAROL L M.D. 81} Name
"55 LOU'SIANA AVE 821 Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 07
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Soctions 607 0402 and G07. 1508, Fionda Statutes, the above-named corporalion submils (his statement for the purpose of changing ils registered
office or registared agaont, or hoth, in the: Slale of Foride_Such change was authorized by the corsoration's board of directors. | hereby accept the appainiment as registered
agsnl. | am familiar with, andt aceept e obligations of, Section 607 4505, Florida Statutes

! | SIGNATURE _ _ . S
H Signalure, typued or practed et e b aind B el bl {NOIL - Regislered Agent signature required when reinslatng) DATE
12. O ICERS AND DHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S ' o Dloeete " Rrmne [Jchange [ Addition
NAME MIKULKA BLOOMQUIST , CAROL L M.D. 1.2 NAME
streer anoaiss | 1165 LOUISIANA AVE., SUITE 207 1.3 STREET ADDRESS
CIVY-5T-2P WINTER PARK FL 32789 1ACITY-§1-21P
TILE T DELETE 21 TIILE [ Change L[] Additian
NAME 2.2 NAME , -
STREET ADDRESS 2.3 STREET ADGHESS
CiTY- ST-2P e 2.4CITY-51-2IP
TITLE 1 DFCETE 3TTIME [J change [ Aadition
NAME 3.2 NAME
| STREET ADDRESS 3.3 STREFT ADDRESS
t | ony-sr-2p e 34, CITY-SI-ZIP
Tl e [J DELETE 4.1 TILE "Ll change [ Aoditicn
Cl e 4 2 NME
%’ STREET ADORESS 4.3 STREET ADDRESS
teo| OITY-ST-TP o o 44C4Y-ST- 20
r | TmE IE 51 T0LE [T Change LJ Adation
L 5.3 RAME
v | STeETADDRESS 53 STRFFT ADDRESS
| cmv-stozp 54 CIlY-5T- ZiP
T N 1 N T3 T3 617MLE T Change ] Addition
NAME 6.2 NAME
%] STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 CITY-51- 2P

$4. | hareby certily thal the information supplice wilt s Ting does nat qualify Tor the axemption stated in Section 119.07[3)1), Florida Stalutes. | further certify that the information
indicated on this annual roport o supplemena’ annua reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the: recoivar or trusloo empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chﬁmn(l, or an an attachmenl with an address
f‘ a \ i & hd T yva | Rd N 18 ma  ~n Li:ri™ 8 g3 & A= 2o

CR2E034 (10/97)



