FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
7 PROFIT - 9:,““»’%\ | LOMDA DEPARTMENT OF STATE
CORPORATION g ﬁ% Sancrn B, Morthom. Mar 25 1997 8:00am

ANNUAL REPORT %@ Secretary of State

1997 W DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000026435 (4)

1. Corpotahon Mame:

BLOOMINGDALE MEDICAL ASSOCIATES, P.A.

LT T

3405 LITHIA PINECREST RD 3405 LITHIA PINECREST RD
VALRICO FL 33594 VALRICO FL 33594-6302
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/03/1995 03/25/1996
2. Prncapil P of Busind s | 28, Mailing Address 4, FEI Number Appliad For
1] , - e £0-3318760 Not Applicatie
Sumter, Ape #, ok ) Suile, Apt. #, elc. » ] $8_75 Acdditional
2?‘ B. Cenificate ol Status Desired [l Feo Required
Gy & Stale 6. Elsction Campaign Financing $5.00 May 8o
B 28] Trust Fund Contribution O Added to Fees
Loy AL | Country 8. This corporalion has liability foi:ié\?giblo tax under . 199.032.
o 2§l o - 29] 30 Florida Statutes es [} No
| ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHIVERS, OLIN G 81) Name
201 NORTH FRANKLIN STREET B2| Street Address {P.O. Box Number is Not Acceplable)
SUITE 2100 -
TAMPA, FL 33801 83
B4 City FL 85| Zip Code

T Parson® 1 the provisions of Socions 607.0607 and 607 1608, Florida Statules, the above-named corporation subrivis this statement for the purpose of changing its ragisterad
oflice: or rooatenid agent, or boln in the State of Narida Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registerec
agend Do Bl wath, snd accep! e obligations o, Section 607.0505, Flonda Statutes

SIGHATLIFE

W e e b e et e bt e el :.;;{i”.‘al-fzi : o {N} T img:i!nri-n} Agunt sigrahire required when reinstaling) DATE
2, T OHICE S AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ot D [T DELETE LUTIE Tl change ] Addition 3
st WARTMAN, JEFFREY D M.D. 1.2 NAME Y
s eamnes | 3805 SOUTH NINE DRIVE 1.3 STREET ADDRESS &
iy st o VALRICO FL 33594 14GITY-§1-2IP &
T D CloiLé 2ITIME [(Tchange [ Addition {©
Hat (SHAK, SALAM G M.D. 2.2 NAME
sertamis | 1917 SHIPWATCH CIRCLE 2.3 STREE} ADDRFSS
G o TAMPAFL 33802 o Mraciyesioe
ETT h N W V3T 31HIE Tl ctunge  [J Addcn
B 12 NAME
ST AR 33 STREET ADDRESS
SRR 34, CY-§T- 20
_TI|[‘ AR I ) ) . UD“.EH 41 TITLE D Cﬂaﬂﬂﬂ [::l Addition
WEM: & 2 NAME
SIREEY A 4550 43 STREFT ADDALSS
Ml & A 44 CITY-S§1-21P
TR o N W AT ST [T Change T Aadition
MARIE 52 NAME
QIS L ALY I 5 3 SIREET ADDRESS
sl e - 54GITY-51-2IP
R [T orien 6.1 TITLE [ change ] Addition
HAMi 5.2 NAME
SINFED A 6.3 STREET ADDRESS
G 5.4 CTY-51-21

[ i hetoby certity tal the informaticn supphed vt this ling does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
efarniation i galerd on tnis annoal report or supplemental annval report is fue and accurata and that my signature shall have the sama legal effect as if made under oalh; that
e an ofenr of dirgctor af Ihe cotporston or the recowar ordiustee empawered Lo execute 1his report as required by Chapter 607, Flonda Statutes; and thal my name
appeers 0 Bock 12 o Block 1310 changed, or on an altachmentavitffan address

SIGNATUHE: I ATIHIDE ANWA rvnﬁ‘Qﬂn‘nrn BIAE A SRR iz‘a.'lé:Zg;Jlm{mmin | N L;:) ' 5/—}7 . Wj{[fm (? ?-‘/

Prone W

el s




