FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPQORATION
ANNUAL REPORT

1998 | e o
PQCUMENT # 655314 (3)
MARTIN G. BLOOM, M.D., P.A.

Sandra B. Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANOREIVAR A ERTRR

Principal Place of Businoss " Hailing Address
075 MEADOWS ROAD #0325 875 MEADOWS ROAD #325
BOCA RATON FL 33488 BOCA RATON FL 33486
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
R 02/08/1980
2. Pilncipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 5£0-1050618 Nat Applicable
Suite, Apt. ¥, &t Suite. Apt. #, etc.
ute. Aol ¥, ale e AR el E. Cenificale of Status Desired L[] $8.75 Addtional
;l _— . 2?l Foo Regulred
City & State | Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Bs
93] _|2g] Trust Fund Contribution O Added to Fees
Zip p Gounty L Zp | Country 8. This corporation owes or has paid the cyrent year Intangible
24 25—| o gﬁgJ___ 30 Personal Praperly Tax due June 30. Yes [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agont
BLOOM, MARTIN G, MD 81| Namo
875 MEADOWS RD, 325 82| Sweel Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33432

a3

Zip Coda

84| City a5
FL

11, Pursuant to the provisions of Seelions 6070002 and 6071508, Flonda Stalutes, ihe above-named corporation submits this statement for the purpose of changing ils regislered

affice or registercd agent, or balh, in the Stale of Horida. Such changa was authorized by the corporation's board of directers. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept tho obligations of, Soction 6070505, Florida Statutes.
SIGNATURE ___ . . .. . o — —
Signaturi-, Iypirl o proted G o' v, A rhana W d anpleat e {HDTE - Registercd Agant signature ronuined wha re nstating) DATE
12. _OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST ' LT DELETE 1ATILE (I change [T Addition
NAME BLOOM, MARTIN G, MD 12 A
sreevaporess | 876 MEADOWS RD, 325 13 STREE1 ADDAESS
CITY-ST-2P BOCA RATON FL 14617V §T- 2
THE D (7 oELETE 21 TI7LE TTchange ] Addition
NAME BLOOM, MARTIN G. 2.2 NAME
sreet ADDRess | 875 MEADOWS RD. #325 23 STREET ADDRESS
CIly-ST-2iP BOCARATONFL 2 4GITY-5T- 2P
TTLE o [T oEeete A1NLE [ Tchange L Addition
HAME 3.2 NAME
STREET ADDRESS l 3.3 STRELT ADDRESS.
oY §1- 20 o 34.CITY-51-21p
TILE [ becete L1TLE (Y change T Addition
NAME 4.2 HamE
STREET ADDAESS 4.3 STREET ADDRESS
GITY- $T-21F _ 7 o 44 CITY-ST-21P
TITLE - [ DELETE 51INLE LT Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P . 54 Cny-S1-2p
MLE T DeLETE 61TILE Clthange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-21P "N B4 CITY-51-21P
14, | hereby certify that the informiglion supplicee with this filmg doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | furlther cartity that the information

indicated on this annual reportjor suphlemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor oM™Nbe corporhes e receiver of trustes empowored 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 1 «hange mtachrnen with an address, 56‘

I & UL, IR A U I T D U R e - I

SIASAMATIIDEFE,

PROFIT A '. f LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
chit. L

CR2E034 (10/97)



