% SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
¢ AMOUNT DUE ON DR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT I LORIDA DEPARTMENT OF STATE S ep 03 1 9 9 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretary of Siale Secretary of State

DIVISION OF CORPORATIONS

(8)

DOCUMENT #

: 1. Corporation Neme

FREDERICK L. BLOOM, M. D., P.A.

0O O

Princlpal Place of Business Mailing Address
2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA FL 34229 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
10/30/1978 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21 m £9-1858789 Mot Applicablo
i . #, etc. Suite, Apl. #, etc, iti
i Suite, Apt. #, et uie. Ap #le 5. Cerificate of Status Desired O $8.75 Additional
';-:l ;| Feo Required
City & State City & State : 6. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country B. This carporation owas or has paid the currenbyear Intangible
;] El ?9] 30 Parsonal Property Tax due June 30. Yos [ 1No
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
JAMIESON, DONNA M. M.D. 81| Name
i 2650 BAHIA VISTA 82| Streot Address (P.0O. Box Number s Nol Acceplable)
! SARASOTA FL 34230
i a3
84| Ciy 85] Zip Code
, FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agont, or both, in the Stato of Florida, Such change was autharized by the corporalian’s board of directors. | hereby accept the appointment as registerad
agent. | am lamitiar with, and accept the abligations of, Section 607 0505, Fiatida Slatutes.

CR2E034 (4/97)

SIGNATURE — e -
Slignature, lypod o priotad narme of tngeslnted agent and wtie if apploable {NOTE: Registerad Agart signature roqured when renstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TITLE PD [T DELETE LATIILE T[Jchange L] Addition
o] nae BLOOM, FREDERICK L. M. 1.2 Nakt
i) streevanoress | 2650 BAHIA VISTA 1.3 STREET ADDRESS
oy-S1-2P SARASOTA FL 1LACITY-S1-21P
THLE ST [T otete 21T [ change  [J Addition
NAME JAMIESON, DONNA M. M.D. 22 NAME
staeer anoress | 2650 BAHIA VISTA 23 STREEY ANDRESS
CiTY-ST-21p SARASOTA FL o 2 4CITY-51-2p »
TTLE L1 oreere 511MLE [J change  [TJ Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIEY-ST-2P 34.CITY-51-2IP
TIME LT pecere 4108 [J Change [ Addition
¢ NAME 4.2 NAME
| sTheer apoRess 4.3 STREET ADDRESS
- | omy-st-ze 440I1Y-81- 2P
;| me [T DELETE 81TILE [Tchange [ Addition
T e 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP L4 CITY-§1- 2P
TME [T DELETE 61TIILE [ Jthange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2P 6.4 0ITY-S1- 2P

14. | do hereby certity thal the information supplied with this filing does not quality far the exsmption slated in Section 119.07(3){). Florida Statutes. | further certify thal the
information indicated on this annual roport or supplemental annual reporl is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the gorporalion ar the rocsiver ar trustce empowered 10 execute this rc/pﬁ requiged by Thapter 607, Florida Statules; and that my name

appears in Blogk 12 or Block 13 if changed, or on an aliachment with an address. /
S A V7 s

.t kA R e § . B C I~k AT FLESE ErF s EESNE |y



