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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 472473 (8)

Corporation Name

MICHAEL N. BLOOM & COMPANY, P.A.

WA

Princlpal Place of Business Mailing Address
2020 NE. 163RD STREET. STE. #1080 2020 NE. 163RD STREET. STE. #108
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/25/1975
2. Principal Place of Business %a. Mailing Addrass 4, FEI Number Applied For
21} 26| 59-1579307 Not Applicable
, Apt. #, . Suile, Apt. #, . i
22] S e o S A 5. Cerlilicata of Status Desied [ $8.75 Adaitonal
{22 2?—] Fee Required
Chy & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added o Fees
Zip Country - Zip Country 8. This corporation owes or has paid the cyrrgnt year Inlangible
24 E] 29—1 ;l Parsonal Properly Tax due June 30. ﬁ\’as O ne
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

BLOOM, MICHAEL N. 81/ Name

2020 NE. 163RD STREET, STE. #108 92| Sueol Address (P.O, Box Numbar is Nt ACCoptabla)

N. MIAMI BEACH FL 33182

a3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or replstered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE
Slgnatue, typed of printed nama ol registered agonl and wle d applicablo (NOTE: Aeglslered Agant signature required when rainslating) DATE

2 OFFICERS AND DIRECTORS 13.
TLE [ 9] T oeCETE 11TTLE T Change L] Addition
NAME BLOOM, MICHAEL N. 1.2 NAME
streer aporess | 2020 N.E. 1683RD ST #108 1.5 STREET ADDRESS
CITY- 51- 2P N. MIAMI BEACH FL 1.4 CITY - 51- 2P
TME [ écETe 21TILE [ Change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 24 ITY-§T-7IP
THLE [T DELETE 31 TITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 572 3.4.CITY-5T- 2P
TILE LT DELETE 41 T1LE [_J Change L1 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 51- 2P 44 CITY-5T-7IP
TITLE [T DeLETE S1TILE T change  T_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-21P
me [T DELETE BATLE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- - 7P 5.4 CITY-5T- ZIP

4. { hereby cerlify that the informalion supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. | fusther cedify that the information
indicated on this annual report or supplomenta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, g on an glac) with an address.

M AT IDE. MICHAIR, Al Rl ©wiv 4‘/!'7/ 8L yor~Pis-PULL S

CORPIEgRFfL}ION O eandre B. Mortham ADT 22 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2ED34 (10/87)



