2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # 591659 Apr 13,2001 8:00 am
I ety Name ecretary of State

FREDERICK L. BLOOM, M. D., P.A. 04-13-2001 90018 006 ***150.00
Principal Place of Business Mailing Address
2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1858789 Applied For
. Not Appiicable
Zi Countr Zi . Countr . . i
P y P Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cee me s Cs = B Name
© UAMESON,DONNAM.MD. T S S el et —
p B Street Address (P.0. Box Number is Not Acceptable)
2650 BAHIA VISTA
SARASOTA FL 34239 !
' City TREESE
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
’ s L . m
9. ihlsfﬁ.csrporatlc.:n is e“glblj tr? se:t\sfy:jts intangible Flhi NOwW!M! FFEE IS_ Isl‘:ﬁﬂ.;lﬂ . 10. Election Campaign Financing $5.00 May Be
ax7iing r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [ change [ Addition __8_
NAME BLOOM, FREDERICK L. M.D. NAME =
STREET ADCRESS | 2650 BAHIA VISTA STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST- 2P a
o
TITLE ST O Dpelete e [Jchange [ Addition EE)
HANE JAMIESON, DONNA M. M.D. NAME
STREET ADDRESS | 2650 BAHIA VISTA STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-$T-2IP
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
“ | STREET ADDRESS |+ e T To-s =T Te e eme T g ~STAFET ADDRESS . . . .. P - -—
CITY-ST-Z1P CiTy-ST-21P
TITLE [ Delete e ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTy-ST-2IP
TITLE [ Delete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike empowered.
SIGNATURE: / /ﬂ\_—---—-— I~16-0| atfl- 3b-F71/])
SIGNATURE ANM fglyfymxﬁ’ﬂsmrﬂfe OFFICER OR DIRECTOR Date Daytime Phone #
Fd



