SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT

DOCUMENT #

1. Corporation Name

Principa! Place of Businoss

3405 LITHIA PINECREST RD

SIGNATURE _... .___ e e [
Signeture, typed o printed nama of tegistered egenl and Wi If applicablo
[12. T OTFICERSANDDIRECTORS 1.
TME D [T oetere LITITLE
NAME WARTMAN, JEFFREY D M.D. 12NAME
streeraooress | 3808 SOUTH NINE DRIVE 1.3 STREET ADDRESS
| cmvsize | VALRICO FL 33504 o Juomsize
TITLE D D DELETE 21TITLE
NAME ISHAK, SALAM G M.D. 2.2 RAME
sweeraporess | 1197 SHIPWATCH CIRCLE 23 STREET ADDRESS
CITVST-P TAMPA FL 33602 o 24cTvsizp |
TIMLE [:l DELETE 31NTLE
NAME 32 NAME
STREETADDRESS 33 $TREET ADDRESS
jomvsize | i paevsize
| TITLE [ Joecete 41TITLE
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CYSTZP 44CITEST.ZP
(e |  Doeere e
NAME 6.2 NAME
STRAEET ADORESS 5.3 STREET ADDRESS
ovstze | e Rueonesmize
TITLE n DELETE §1TINLE
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITYST.2IP 84 CITY-ST-ZP

BISAVATIIE S,

CORPORATION
ANNUAL REPORT

1998

P95000026435 (4)
BLOOMINGDALE MEDICAL ASSQCIATES, P.A.

AMOUNT DUE ON OR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

"Mailing Address
3405 UTHIA PINECREST RD

FILED

Sep 09 1998 8:00am

Secretary of State

ARG O A

VALRICO FL 33554 VALRICO FL 33504
us us DONOTWRITEINTHIS 8PACE B
3. Date Incorporated or Qualifiad
[ 2. Principal Place of Business 2a. Mailing Address | "4 FEI Number Applied For
2 L ) DB-I318760 Nat Applicable
i . X Suite, ¥, elc. it
Sulte. ApL.#. ele g Sulte. At ete 5. Corlficate of Stalus Dosied [} $8:73 Additonal
El 271 Fee Required
City & Stato | . Cily & State 6. Eloction Campaign Financing $5.00 may Be
E o ___ 7 28 e Trust Fund Contribution I:l Added fo Fees
Zip . Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
E o o 2__5[ o 2_9] o __Js0 o Personal Proparly Tax due June 30. Yes No
| 9. NHams and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent _
SHIVERS, OLIN G 81| Namo
201 NORTH FRANKLIN STREET 82| Strest Address (P.O. Box Number is Not Acceptable) B
SUITE 2100
TAMPA FL 33601 83
84| City FL 85| Zip Code

[ 14, Pursuant to th?p—ro{ri-sii;ns- of sections 607.0502 and 60?-.1508. Florida Sial-.ﬂes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 6070505, Fiorida Statules.

{NOTE" Registared Agent signalure requl}éa'm;n reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

[ change [ ] Addiion

DChange l—_l Addition

D Charge I:I Addiion

[ change [ ] Addiion

ross.

VAR Y 7

“IMH

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made undar path; thal | am
an officer or diractor of the corporation or the recoeiver ar trustee empowerad to execule this report as required by Chapter 607,
in Block 12 or Blgck 13 if changed, or on an attachment with an

lorida Statutes; and that my name appears

olotla

CR2E034 (5/98)



