2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 591659

1. Entity Name

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

Secretary of State

Principat Place of Business Mailing Address
2650 BAHIA VISTA 2650 BAHIA VISTA
SARASOTA, FL 34239 SARASOTA, FL 34239

0 GG R

01102008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1858789 Not Applicable

$8.75 Adddional
Fea Required

‘| 5. Certificate of Status Desired 0

8. Name and Address of Current Registsred Agent

JAMIESON, DONNA M. M.D,
2650 BAHIA VISTA
SARASOTA, FL 34238

8. The above namec entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonaturs, typed o proted narns of regulered agevi snd tiie f apoicabie. (NOTE: Regrsmared Agent mgrature required when renatatng} DATE

QUL foke 72

] . #. Election Campaign Financing $5.00 may Be 51 /17 R T T 1
After *Ey'!i?;‘ﬂul'lﬂl:lf:::l?lufg:gso_oo Trust Fund Contribution. OO  Added to Fass 0171 fi Da SUU‘:M ae 150,00

10. OFFICERS AND DIRECTORS |

TLE PD

NAME BLOOM, FREDERICK L. M.D.
STREETADDAESS | 2650 BAHIA VISTA

CITY-S1-2P SARASOTA, FL

TLE sT

NAVE JAMIESON, DONNA M. M.D.
STREETADDRESS | 2650 BAMIA VISTA

CY-51- 7P SARASOTA, FL

e
NAME

STREET ADDAESS
CAY-SI-ZP

TILE

NAME

STREEF ADDRESS
GITY-§1- 2P

TME

NAME

STREET ADDARESS
cmy-si-ap

TLE :
NAME

| STREET ADDRESS
CTY-ST-27

12. | hereby certify that the information supplieg wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corpotation of the receiver of lrusteg-eMpwere execute this report as required by Chapter 607, Florioa Statujes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment “7 > her like empowered.
SIGNATURE:

2 / /Oé&“
- i /7=

OFFICER OR DX Daytrna Phone #

Jan 16, 2008 08:00 Al




