FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 . 0 Oam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secotay of Sato Secretary of State
1997 DIVISION OF CORPORATIONS
T (3)
DOCUMENT # 65531 4 3
MARTIN G. BLOOM, M.D., P.A.
| Principa’ Place of Business 7 Maiing Address ”""I |"|| ||mm| mlmmlm lm’ I“I' "l" I.m ml'lm! Im
875 MEADOWS ROAD #325 875 MEADOWS ROAD #325
BOCA RATON FL 33468 BOCA RATON FL 33486-2381
3. Date Incarporated or Qualified | 3m. Dals of Last Reporl 'l
e 02/08/1980 05/01/1996
2, Principal Piace of Busingss 2a. Mailing Address 4. FEINumber Appliad For
1] 26] 59-1950618 Not Applcalie
Sdite, Apt K, ofc, Suile, Apl. #, elc, . . $3'75 Additional
- s ?1] B. Certificate of Status Desired 0 Fee Required
| Ciysue City & State 6. Elaction Campaign Financing $5.00 May Bs
E_{_ e E—B—I Trust Fund Contribution O Added 1o Feas
2ip .. Gauntry l___ Zp Country 8. This corporation has hability for intangibie tax under s, 199,032,
@_ﬁfﬁ 28] 20| [30] Florida Slalutes Bves o
o 5. Name end Aﬁdress “of Current Registered Agent 10. Name and Address of New Registered Agent
BLOOM, MARTIN G, MD 81} Name
875 MEADOWS RD, 325 B2| Steet Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432 ; :
8
84 City FL 85] 2Zip Code

| S—

11. Pursuant 10 the pr(m‘;mns of Seclions 607.0502 and 607.1508, FHorida Statutes, the above-named corporagion submits this statement for the purpose of changing its registered
office or registerod agen, or both_ in the State of Florida. Such change was authorized by the corporation's board ol directars, | hereby accapi the appointment as registerad
agenl | am familiar with, and accept tha obligations of, Section 697.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

G, ot d O ponted name ol 1egsared agant and ke £ applicatle INOITE. Registerad Agant signatre required whan rensialng DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PST ' [T DELETE 14 TLE ] I Change 1T Addition
NaME BLOOM, MARTIN G, MD 12 NAME
srees aonbess | BTS MEADOWS RD, 3% 1.3 STREET ADDRESS
eri-si-ar | BOCA RATON FL 14 ITY-S1-28
R N+ M T DeLETE 21 T(TLE 1T Ghange 1] Addition
NAME BLOOM, MARTIN G, 22 NAME
swneer aconiss | 875 MEADOWS RD). #3265 23 STREET ADDRESS
GITY 517 BOCA RATON FL 2 ACIY-5T-2P
1€ LT oFLeTe 31TME T Change L] Addition
RS 37 NAME
SIHEET ARDRESS 3.3 STREET ADDIRESS
| onesear | ) 34.CITY-S1-2P
L L7 DECETE 41T [Jcrange [T Addition
HAME 4.7 NAME
STREE T ADORESS 43 STREEY ADDRESS
ery-stpe | 44 CTY-$1-7IP
me - ] DELETE BATITLE [ change™ [F Addition
NAME 5.2 NAME
STHLET ADURLES 53 STREET ADDAESS
iy 51 2P 54 CITY-51-2IP
TTLE CJ bEcete 81TITLE [T change ] Addition
NEME 6.2 NAME
STREET ATDRISS 6.3 STREET ADDREsﬂ
64 CITY-ST-2IP
hat the mformation supplied with s filing 8oes not Quality for the exemplior} slal Section 119.07(3Ni), Florida Statutes. | further certify that the

trnrornrnalnén indicated on this annual report of supplemontal annual report is true and accurate ahd that fiy signature shall have the same legal effect as if made under oath; that
1am an officer ar director of the corporation or the receiver or trustee empowared 1o execute tis rgbort is required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: St bk CHRET 3/5//@7 ¢/ i@m

SIGNATURE ANDFYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimg Pnor\e []




