J'. L

2006 FOR PROFIT CORPOR
~_ _ANNUAL REPORT {AR)

TION FILED

DOCUI\}ENT # P8400C0091426

1. Entity Narme

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

E——

Feb 13,2006 08:00 AM
Secretary of State

Princlpat Place ot Business . Mailing Address

1155 LOUISIANA AVE. 1155 LOUISIANA AVE.
SUITE 207 SUITE 207
WINTER PARK FL 32789 WINTER PARK FL 32789

TRITRRRORR R

2. Prncipal Place of Business 3. Maling Addrags

Suite, AL #, e, Sufie, Apl. #, oic

t 1st MODRE CR2E034 (10/05)
City & § City & Sta 4 FEIN Appled For
e e | "' 59.3287271 -
Zip Country Zip tCoumry 5. Certlicate of Status Desired 0 g&;ﬁsq;:i:‘;ﬁonal
&. Name and Address of Current Registered Agent | 7. Name and Address af New Regisiered Agent
MName
ﬁég%éﬁ%%gg AM S\?E T, CAROLL M.D. Streat Address (P.0. Box Numiser s Not Aceeniable) -
SUITE 207
WINTER PARK FL 32789
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity svoTits es statement for the purpose of changing its regisiered office ar registerad agent, ar hoth, m the Stata of Florida. | am famliar with, andiaccept

Tignatute. ypad oF Dinied et of 1eprsiered agent and mio f apehcaule i

NOTE" Rogrstored Ager g

oored wiror OATE

550,

FILE NOW! FEE 16 5150,
. After May 1, 2006 Fee Wil B
aB'R«

9. Elsction Campaign Firancing  $5.00 May Be
Twst Fund Gondribatian,. T3 Added to Fees

z L alies LY
Make Check Payable fo FIortida Deparimant of Slatd -
10. OFFICERS AND DIBECTORS ] A ADDITIONG HCHANGES TO OFFICERS AND DIRECTOFﬁ INTIY
L D O oelele e ClChange £ Adein
HANE, MIKULKA BLOOMOUIST , CARQL L M.D. ) NAME e
STREET ADDRESS {1155 LOUISIANA AVE., SUITE 207 STRECT ADDRESS 0 ‘42@82‘3;351’3“ 31
CIY-ST-2ip WINTER PARK FL 32782 SITY-51- 210 CF O i E 'GI EE- UU
L O petete T OCmnge 7 &M
BAVE NAME
STREET ARGIRESS SIREET ADDRESS
CITY-S1- 2% CHTY-ST- 2P
[ 7 pelete g . 3 Changs Py
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CHY-51-71P CrY-§7- 7P
e 3 Detete TIRE Ol Ghangs [0
RAME NAME
STRECT ADDRESS STRELT ABDAESS
LY -ST-2P CITY-51-ZF
T T tetete TITLE Dictengs [ 20w
NAME HANE
STRLET ADDARESS STAEET ADDALSS
£ITY-51-2P |§ oirv-stze
e 3 Deicte WILE Odhange Qe
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-§1-2 CIPY-ST- 2P

Tegngl is true and accurate and that
of the corporation or the rece g

12. | hereby certily that the wiormanhon
indicated on s report o1 Sup;Wt h
if changed, or on an atlachmpe '

g with alt other like empowered.

SIGNATURE:

=d with this fiing does not qualily fdr the exemptions comtained in Section 119, Florida Statutes. t turther cactily that the in?orméliczn
v signature shall have the sama legal affact as if made under sath; thal | am anr officer or direciy
pemayerad to execute this report as reguired oy Chapter 607, Plorida Statuies: and that my name sppears in Block 10 or Blogk 11

&)/o¢  foR-ev=377




