2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655314

1. Entity Name

MARTIN G. BLGOM, MD., P.A.

Principal Place of Business

§75 MEADOWS ROAD #325
BOCA RATON FL 33488

Mailing Address

B75 MEADOWS ROAD #325
BOCA RATON FL 33486

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90342 022 ***150.00

— e AA Y Y

TR TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Appiied For
59‘1959618 Not Applicable
Zi Countr Z Countr i
. ¥ ® ¥ 5. Certificate of Status Desired | $8'75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.

0. Box Number is Mot Acceptable)

City o] Zip Code
/_\ ™
8. The abowv d entity submits this statement for the purpose of changing its registered office or registe(ed agent. or both, in the State of Florida.
~ W o\
SIGNATURE N‘*\h Ca-%\bcm ) e o\
Signature, 1 flec name of regisierad agent and title if appeable (NOTE: Regislerad Agert signature required » wnetreinst tating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI FEE IS $150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will ba $558.00

10. Election Campaign Financing

$5.00 May Be

{See crileria on back) 1 Make Check Payable io Departmeni of Siate Trust Fund Gontrioution. Added!o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME BLOOM, MARTIN G, MD HARIE
swreer anoRess | 875 MEADOWS R, 325 STREET ADDRESS
CITY-§1-217 BOCA RATON FL CiTY-ST-72IP
TLE 0 ] Delete TITLE [ Change [ Addition
e BLOOM, MARTIN G. A
SIREET ADDRESS | 875 MEADOWS RD. #325 STREET ADDRESS
CITY-S1-21P BOCA RATON FL CiTY-ST-21P
TITLE ] Delete THILE [J Charge [ Addion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ Delete TLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE 1 velete TILE ] Change [ Addition:
NAME NEME
STREET ADDRESS STREET 4DDRESS
CITY-ST- 2P — CITY-5T-2IP

13. | hareby certify that the i formation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this repart

changed, ar on an attachypent wit

BIGNA

(56l
20l)

-3

r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer ar director
of the corporation or the fecsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe
ddress, with all other ke empowered,

mt-\n{in(,)(%\oom M Lf

jrs in Block 11 or Biock 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yate

Daylme Phore #

CR2E034 (10/00)



