PROFIT FLORIDA DEFARTMENT OF STATE
COHPORAT!ON Sandra [V Morlnam
ANNUAL REPORT B Secretary of State
1996 A DIVISION OF CORFORATIONS

DOCUMENT # 655314 (3)

1. Corporation Name

MARTIN G. BLOOM, M.D., P.A.

RO

Principal Place of Business ) 'ﬁ;’"mgi Al;r;-,s
875 MEADOWS ROAD #325 875 MEADOWS ROAD #325
BOCA RATON FL 33486 BOCA RATON FL 33486
"3 Date ncorparated o Quated | 38, Date of Last Reporl |
2. Ponopal Place of Business ) o [29.. Pfl{'rm Ad s T 4 FErNambwer i ' Appled For
1] . sl 59-1959618 , Not Appleanie |
ite, Apl. ¥, et Sores, Apt HEER
Suite, Apt. #. etc H--e e Al b e 5. Ceadcate of Slatus Desired I 5875 Ad",“'°”a‘
22 27] Fee Required
City & State: | City & Stae 6. Blechon Gampagn Financing $500 May Be
23 231 Trust funcd Goatritution 0 Added to Fees
Zip | Coun'ry | & 8. Tris corporatian has hahilly for intangible tax under s 199.032,
24 25] 2] 30 Flonda Seutes Mlves [Ino

9. Name and Address of Curreni Registered # " 10. Name and Address ol New Registered Agent

Naeiie

BLOOM, MARTIN G, MD
875 MEADOWS RD, 325
BOCA RATON FL 33432

" Street Addrass (F 0 Box Nuriber s Mot Acceptable;

FL BSI Z2ip Code
(e abwo ree e COrparaton submits s statanent 1or the purpose of changing its regstered ofion
1By the corporatior’s board of directas. | hereby accept the appontment as registered agont. | am

1. Pursuant 1o the provis:ons of Sowlans 607 0507 and Bar 1808, T Lond.
or regrstered agent, or bott, n ti dle ot Fionda Sucth onanga vean @l iz
farniliar with, and accept the obhgatons of, Sectioe 67,0505, Florida Stltes

SIGNATURE _ . . L : A . L . I _

Sl s, tyfand i praducd fes e 0 fapaten 0 et * de B o 5 M tE B s d, R | LIATE
12. OFFICERS AND DIRFCT 13. ADDITIONS/CHANGE'S TO OF FICERS AND DIFRE CTONRG TN 12
TITLE PST - o | ml‘“‘.].I'LVFW o N T T o D Chdrlge D Additan
N BLOOM, MARTIN G, MD 128580
staeeraooass | 875 MEADOWS RD, 325 TISIAF L ADDRESS
iy -st-2i BOCA RATON FL T RELINAN ) - ] B L
TITLE D [T oeLkte 2 nng [] Crange  [J Addition
hAME BLOOM, MARTIN G. 27 HAk
streeT anoress [ 875 MEADOWS RD. #325 24 STREET A0 55
Gy ST-2¢ BOCA RATON FL R W 21CIART i LA |
THLE [FORLETE 3T [ Chacgz [ Aadion
NAME EFINTYE
STREET ADDRESS 33 STREE T ALORESS
CITY-51-2IP D (L1101 o L S N B
TITLE () DELETE 4TI [ Cnangs ] Addhor.
NAME 42 KAME
STREET ADDAESS 4 3 SIREFT ADOHESS
Cy-S0-2IP 5 44LTY-ST-2IF o o
THLE [ DEtEre 5N [ Crange:  [[] Aodibios
NAME 57 hatt
STREEY ADDRESS 50 SIREET ADDRESS
C”\‘IVSTZID e am memmm————— Fe S40y D' Z‘F [ - - -
TITLE [JDiLeit £ I (0 Change (] Additar
KAME 67 NAME
STAEET ADDRESS €3 STAEE ] AIURISS

CHY-ST-2IP \ A i _ . o besoms e | ) ) o

14. | do heraby cerlify that the Infdxiation suppied vath thys f N s vountanly furnished and dees no! qually for the exer piion stated in Sackan 119 O7(3fk), Flonda Stattes |t
certify tha! the information indica¥gd on th s anoual repfat or suplerncntal ancesal ceport 5 true and accurate ana that ey s:inature shall have the same legal eFect as if mochs o L
oalh; that | am an cfficer or direct of I Gorporaged o 16 rece vor or frustee en powe et 10 executd e repart as redured by Chapter 607, Flarica Statutes: are that Ty e
appears In Biock 12 or Biock 13 1f g

1,0 an an §ttashenent valh an adoress
SIGNATURE:

T i 6 Bloom Mofs|i L 49 3g-veyg

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECIOR Ly Tn o Ehie #

CR2E034 (12/95)




