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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Marris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

546854

KENNETH M. BLOOM, P.A.

Principal Place of Business

1401 BRICKELL
SUITE 700
MIAMI FL 33101
us

Mailing Address

1401 BRICKELL AVE
SUITE 700

MIAMI FL 33131

us

AVE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 031 ***150.00

ARVIANT R

DO NOT WRITE tN THIS SPACE

. Date lncarporated or Qualifed

—
09/01/1977

2. Principal Place of Business

2a. Maihng Address

20

. FEI Number

Applied For
pat Applicable

53-1765244

Suite, Apt #, etc.

Suite. Apt. &, efc

27]

. Certifcate of Status Desired 0

$8.75 Addtional
Fee Required

22
b&ty & State O % State 6. Election Campaign Financing [] %£5.00 May Be
23 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
EL H hﬂ Personal Property Tax {ves M(
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
BLODM, KENNETH M _
1401 BRICKELL AVE, Streel Address (P.0O Box Number is Not Acceptable)
SUITE 700 83
MIAMI FL 33131
’ 84| Chy FL 85| Zip Code
11, Pursuant o the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statemant for the puroose of changing 1ts registered
office or registered agent, or both, In the State of Flonda Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cobligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed of printed rante of rogist2red agent and Ul e i apphcavie INOTE Hegistered Aotnt sonatues mnuied when remstslng DATE
12, QOFFICERS AND DIRECTORS 13 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
FIILE PSD [ DELETE TUTITLE [Jchange  [] Addition
NAME BLOOM, KENNETH M 7 NAME
sweeTaporess| 1401 BRICKELL AVE, SUITE 700 * 3S1REET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-2P ]
TITLE sSD [J DRLETE 21TILE [lChange  [J] Addbon
NAME BLOOM, KENNETH M 2 THAME
streetanoress! 1401 BRICKELL AVE, SUITE 700 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-ST- 217
TITLE O] DELETE 31TmE I [CJChange {1 Addson
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 33 CITY.ST.2IP
TIE ] DELETE 40 TILE [CJChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 14 CITY-ST- 2P
TITLE ] DELETE 53 TIILE [C]Change [ Addibon
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 65 TITLE [Ccnange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY- §T-21P 64 CITY-ST-2F

CIBE3E

CRZEQ34 (11/98)

14. | hereby certify that the informa
indicated on this annual report or supplemental annual
officer or director of the corporation or the récewer or trustee empowered {0 execule this report as required by Chapter 607,

8lock 12 or Block 13 if changed, or on an attachment with an address, with &

SIGNATURE: (03 sl =

ther like empowered.

lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an

Floriga Statutes, and that my name appears in

B
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Snfi For-37/-diee

Date Daytima Phone &



