L ‘
2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT _ Feb 12,2005 08:00 AM
DOCUMENT # 591659 TN Secretary of State

1. Entity Name
FREDERICK L. BLOOM, M. D., P.A.

Principal Place of Business Mailing Address
2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA, Fl. 34238 SARASOTA, FL 34239

RN AR TR

01212005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AP For

5g-1858789 Not Applicable
8, Certifcate of Stawus Desied [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agant j il * w
JAMIESON, DONNA M. M.D. ~T - S
2650 BAHIA VISTA DO NOT WR'TE
SARASOTA, FL 34239 - B IN THIS SPACE

ing its registered office or registerad agent, ar both, i the Sate of Florida. | am familiar with, and accept

8. The above named entity submits this f}a meht for the purpose of oy
the pbligations of registered agen/t,.

SIGNATURE ' VLR ﬁ - ’.’ ()] 5
Signatura, typed o printelmmta of registered sgent and itle it applcable. (NOTE. Fingisierod Agem signature requlred whan reinstating} ] baTE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [J  Added to Fees
10. OFFICERS AND DIRECTORS 1 T S,
“le PD -y - ‘3'““‘_ sty EOWCI — s e — & — —
NAME BLOOM, FREDERICK L. M.D.

STREET ADDRESS | 2B50 BAHIA VISTA
CITY-$7-2P SARASOTA, FL

— = " e ey if}!‘iﬁf’if‘i;:‘??'};f? S
HAME JAM!ESON, DONNA M. M.D. . i '!.:‘:"‘i .‘A‘ul_ b Fond ?' £ O
STREET ADDRESS | 2850 BAHIA VISTA BRI S0 150, 00
CITY-87-21P SARASOTA, FL

mE : )

NAME

s s | DO NOT WRITE

- " IN'THIS SPACE

T e g g e

TNE

RAME

STREET ADURESS
CIYY-ST-21

LE

NAME

STREET ADDRESS
CITY- ST-ZiP

12. 1 hereby ceﬂifﬁ that the Information supplied with 1his fiing does not qualify for the exemption stated in Section 1"19.'0‘:‘[(13)(‘1). Florida Statutes. | further certify that the infarmation
Indicated an this report or supplemental report is tru accurate and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trugjes empow to execute this repont as required by Chapte’f_ﬁ‘_O"I. Horida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or cn an attachment with ansdgrass, with All other fike empowere _ .
SIGNATURE: a7/ 2-]-05 ‘WL -3L6-4711

//— — ' s T T ey



