2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 591659

1. Entity Name

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

Principal Place of Business

2650 BAHIA VISTA
SARASOTA, FL 34239

Mailing Address
2650 BAHIA VISTA

SARASQOTA, FI. 34239

DO NOT WRITE IN THIS

FILED

Feb 05, 2007 8:00 am

Secretary of State

02-05-2007 90118 038 ***150.00

606012537

T R

01152007 No Chg-P CRZE034 (11/05)
SPAC E 4. FEI Number Applied For
59-185878¢ Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

9. Name and Address ot Current Registered Agent

—

JAMIESON, DONNA M. M.D.
2650 BAHIA VISTA
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

Fee Required

— R T o

8. The above named entity submits this statemnent for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

1 . Signature, typed or prinled name of regisiered agent and tble i applicabla

{NOTE: Regisiered Agant signaiwe required when reinstating)

DATE

FILE NOWIU! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

|

PD

BLOOM, FREDERICK L. M.D.
2650 BAHIA VISTA
SARASOTA, FL

TINE

NAME

STREET ADDRESS
Ciy-S1-2P

sT

JAMIESON, DONNA M. M.D.
2650 BAHIA VISTA
SARASOTA, FL

TITLE

NAME

STREET ADCRESS
CaY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

© o eaas

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CIY-ST-Z3P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

s EAT g Dna, AR JRRIEL G 8 &o

12. | hereby certily that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall nave the same legat etfect as if made under oath; that | arm an officer ar director

r trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

th all other like empowered.

of the corporation or the [em
changed, or on an attachnjent wi fn address,

SIGNATURE: yL

FRPERIC (. é)(&a‘/ﬁ

Fir-3(0¢-97y

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFF

ICER OR DIRECTOR

D.{:./N/&?

Daytxme Phona »




