FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % ey FLORIDA DEPARTMENT GF STATE
CORPQRATION - Sandra B. Morlham
ANNUAL REPORT

1996 AP ‘
DOCUMENT # P95000026435 (4)

1. Corporation Name

i Scoretary of Stale
v“-"/ DIVISION OF CORPORATIONS

w3

BLOOMINGDALE MEDICAL ASSQOCIATES, P-A.

Principal Place of Busness ‘Maling Address
3805 SOUTH NINE DRIVE 3005 SOUTH NINE DRIVE
VALRICO FL 335% VALRICO FL 33594
3. 7{8;:;8;;7?(9;3?5_&-6&5 4 | 3a. Date of Last Reporl
2. Pr‘:ncipal Place of Business 2; Maillﬂg Add‘l’ﬂ;s o i T 4'_r-f_ir\_‘|L_llT'E '(‘r T Tt T *”m’r"""“—
21] BUOS Litwa Pnceresr RD [25] 3408 Lerwia Peceest RO | 50-33 18700 Fﬁ_”w Appicae
., Sulte, Apt. & etc. Sulte, Apt. ¥, elc. 5. Cerificate of Status Desired Il $8.75 Adc!riiona!
22 7] - o T _ Fee Reguired
City & State Cuy & State 6. Election Camipaion Financing
2 Vaieeo | FL | Vapieo , FC | et contten - M esnr |
Zip Gountry n Country 8. This corporation has hability for intangitle tax under s 198.032,
2] 33€94  [s] USA 2] 33544 ﬁtﬂ USA Foics Srarvnes D ves [l
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81 Name
SHIVERS, OLIN G 82| Strect Address (F.0. Biox Numiber is Not Acceptablc) o
201 NORTH FRANKLIN STREET I e ]
SWTE 2100 8
TAMPA FL 33601 8a| cuy T i:L las Zip Gode
11, Parsaant o The Frovisions of Sectons 6070607 and 607 1508, Florda Stalutes, the above-named carporation subiits s Statement for the purpose of changing is regstered oftce |
ar registered agent, o both, in the Stale of Florida. Sush change was authorized by the corperation’s board of directo's. | haredy accept the appaintment as registered agent 1 am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o e I . o I .
Stanataee ool of prntord aan i 0F registeract agunt and Nifk: it appdzatic INCTE Breereit Ay B e g o AT &
12, OFFICERS AND DIRLCTORS ADDITIONS/CHANGES TO OF FICEHS AND DIRE CTORS IN 12 &
h_mlr D o E]‘ﬁ[)ﬁﬁfiﬁm Y 1TMiE et S T o WEJ Change [:I Addition @
NAME WARTMAN, JEFFREY D M.D. 12 KAME 3
smreetanoress | 3805 SOUTH NINE DRIVE 135THEE! ADRTSS i
CITY-§1-2IP VALRICO FL 33594 e tsgmy-st-gp o L o o . E
TILE D [C] DELETE 2 1 1ILF [J Change [ Additan | ©
NAME ISHAK, SALAM G M.D. 22 NaME
sweerappress | 1117 SHIPWATCH CIRCLE 23STREL] ARDRFSS
CiTy-S1-2P TAMPA FL 33602 qlOY-ST-2F  f o o
THLE [ DELETE 3 1TME [ Cnange ] Addition
NAME 32 NAKE
STREET ADORESS 33 SIREE) ALORESS
CHY-S1-21P ) N 34CIY-S1-7P L o .
TITLE [] DELETE 41 TIE [ Charge [ Addition
NAME 4.2 HEME
STREED ADDRESS 435IREET ANDRISS
CiIy-51-2IP 44CIY-§7- 2P
TITLE ] DELETE 5 1TILE O Change  [) Additon
NAME 57 NAME
STHEET ADDRESS 53 STRECT ADDRESS
CITY-ST-72IP . potUny- N
TISLE [ GELE!E 6 1TIILE ] Cnange ] Addition
NAME 67 hAME
STREET ADDRESS € 3 STRLET ADURESS
CITY-51-21P e o BACTY-SI-2P . o ]
14. | do hereby certily that the information suppled with this fling is voluntarily farnished and does not gualify for the exeriplion stated in Sectic L07(3)(x), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is lrue and ascurate and that my sionalure shal have the sane leoal offect as it made under I
oath: that | am an officer or director of the corparation or the recewvér or trustec sropowered to execute this repon as reduired by Chaple 607, Tlonda Statutes; and hat my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. 1

— i

|

I

I

E OF SIGNING EEFEEE c%{%' énp ' wm"*)/ 'u‘b ) %..- 2—3"'?5 (?313) 6{4 -177r

v Plvee

FRAIMTED' M

SIGNATURE: MQ



