2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P95000026435 b

1. Entity Name .
BLOOMINGDALE MEDICAL ASSOCIATES, P.A.

Secretary of State

Mailing Address

13403 BOVETTE RD
RIVERVIEW, FL 33569  US

Principal Place of Busingss _

13403 BOYETTE RD- - -.-vw* ", = O
RIVERVIEW, FL 33569  US

. . .- Lot e e - e,

o+ . . -‘»,5' '-'

O T

03172008 No Chg-P CR2E034 {(11/05)
4, FEI Number Applied For
59-3318760 Not Applicable
| 5. Cenficate of Status Desired ] $8.75 Additianal

Fee Requlred

6. Name and Address of Current Reglstered Agent

WARTMAN, JEFFERY D
13403 BOYETTE RD
RIVERVIEW, FL 33569

DO NOT WRITE

.. f-_ IN THIS SPACE

o

k]

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florlda. | am familiar with, and accept

the obllganons of register agsm
Aot

'SIGNATURE s Y
i Signalure, o peinted nama ol regisiarad agent and Llle ¢ upplk:a!:l-. .

{NOTE: Registered Agant signature required whan tainstating) DATE

o . [ .. P - N

FILE NOWi!! FEE IS $150.00

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

9. Election Campaign Financing ,

¢

' $5.00 May 50

Added to Feas

HODOO0E a1 a9

- Ll [ L Rl e G T T i wE R R o By =

0. . - OFFICERS AND DIRECTCRS [ . I e e
"TME D ' b
NAME WARTMAN, JEFFREY D M.D. - )
STREET ADDRESS | 3805 SOUTH NINE DRIVE Lo
arv-szp | VALRICO, FL 33594 g '
TLE D TSR TR L
HAME COLLERAN, MARGARET A MD S s
STREET ADDAESS | 17912 BURNT OAK LANE E 5 e Y Wl
CITy-§T-ZP LITHIA, FL 33547 Vo RA
TILE i} o b e i
NAME KWAN, MYRON L MD o , '
STREET ADDRESS { 2541 MASON OAKS DR '
CITY-§1-7IP VALRICO, FL 33504 0 NOT WR'TE .
TITLE .
IN THIS SPACE. .

o et HUENG AEH M
STREET ADDRESS . . ;o
GITY-$T-2P N AR o
NTLE 4 : - s
NAME < AT '
STREET ADDRESS . o 1
CITY-ST-21P
TINE , . .- PR NP -
HAME
STREET ADDRESS ok
CITY-ST-ZIP . T

12. | hereby cedtity that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen! with an a

SIGNATURE: \ s

| other fike empowered.

doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IM&M@

32508 (G 515)659-1775

VIATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phore #




