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

i | Apr 07 1998 8:00am

CORPORATION
Secrelary of State

N aos Secretary of State

DOCUMENT # 5£91659 (8)

1. Corporation Name

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

,V RPN

Principal Place of Business Mailing Address
2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _10/30/1978
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 __ sl 591858789 Nol Applicatio
Suita, Apt. #, etc. Suite, Apl. #, olc. iti
A - U AP 5. Coertificate of Status Desired £ $8.75 Additional
o] 2_7—] Fee Required
Ciy & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added lo Fees
Zip Couniry AL Country 8. This corporation owes or has paid the currenjyear Intangible
;] ;5—| o 29I _3;] Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAMIESON, DONNA M. M.D. 81} Name
2850 BAHIA VISTA B2[ Streel Addiess (P.O. Box Number is Not Acceptlable)
SARASOTA FL 34239
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provigions of Seclions 607 0502 and 607.1508, florida Statules, the abova-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1ho obhgations of, Scction 607.0505, Farida Statutes,
SIGNATURE ___ ... L. e e e
Signatro, ped or penlug g of ingederpd Agenl ard bbe d sppheahile {NOTE Registeled Agent signature raquired wher reinslating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O otete 1ML [Jthange L Addition
KAME BLOOM, FREDERICK L. M.D. 1.2 NAME
streer aponess | 2650 BAMIA VISTA 13 STREET ADDRESS
Ty 51 2P SARASOTA FL - . 14 CISY-ST-2IP
e (3] [T oecrit Z11ME TIChange L1 Addition
NAME JAMIESON, DONNA M. M.D. 22 NAME
sineeTaporess | 2650 BAHIA VISTA 23 STREET ALDRESS
CTY-$1-2F SARASOTA FL _ i 2 4CAY-51-2P
TITLE I DeLETE 31TTLE [T Change [ Adition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST1- 29 o 34.CITY-ST-29
TITLE (7 DELeTe 11T7LE [T change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADORESS
oy ST-2IP 44 CITY-5T-2IP
TILE [JDeikte S 1TMLE [J Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P ~ 54 CITY-51-2P
TITE [T orLETE &1TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P . 64 CITY-§1-21p
14. | hereby certify that the information supphed with this filu oos not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information

$rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or suppleméental annual ]
¢o empowored to axeg is repart as required by Chapter 607, Floridg Statutes; and that my namo appears in
!

officer ar direclor of the corporation o the rectver or
Block 12 or Block 13 if changed, or on an attachmer

SIGNATURE: T L e e e gﬂuﬂn;

CR2ED34 (10/97)



