2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P94000091426 Jan 25, 2008 08:00 AT

. Enti m
CAROL L. BLOOMQUIST MIKULKA, M.D.. P.A. Secretary of State

Principal Place of Business Mailing Address
214 TYREE LANE 214 TYREE LANE
WINTER PARK, FL 32792 WINTER PARK, FL 32792

LR A AT

01102008 No Chg-P CR2E034 (11/05)

o ok

‘?SPAC E‘ ;

4. FEI Number Applied For
59-3287271 Not Applicable

M| 33.75 Additional

Fee Required

5. Certificate of Status Desired

AR L L T T, i
6 Name and Address of Curront Reglzterod Agent

MIKULKA BLOOMQUIST, CAROL L M.D.
214 TYREE LANE
WINTER PARK, FL 32792

8. The above named entity submits this statement for the purpose of changing its registered offlce or raglstered agen! or both, in the State of Florida. | am familiar with, and accem
the cbligations of registered agent.

SIGNATURE

‘Signatura, lypad or printad namae ol registerad agent and tide if appiicable. (NOTE: Ragistared Agent signalure required when reinsiating) DATE

$5.00 May Be

'—FILE NO‘IVIIi FEE Ié $150.00 9. Election Campaign Financing
Added to Fees

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS |
TITLE DR

NAME MIKULKA BLOOMQUIST, CAROL L M.D.

STREET ADDRESS | 214 TYREE LANE

CITY-ST-21P WINTER PARK, FL 32792

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME
STREET ADDAESS
CITY-81-2iP :
: .w-,v PEI

B AL A / :
- 0 ha %
LU INTHIS S|
¥

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-§T-2iP

TE - - . - -

NAME - o

STREET ADDRESS

GIrY- §1-2F SN

12, hereby certilz that the information supplied with this tlin does‘-&eg}aqmi' or tha exemptions conlauned in Chapter 119 Fiorida Statutes. | further cemﬁy that the information
I

indicatad on this report or supplemental report is true arid agcurat t my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empoweréd to exlacutd thi 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all otherjliK
)10g8  407- byS 3777

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #




