FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT # 655314 gcretary of State

1. Entity Name

MARTIN G. BLOOM, M.D., PA. 04-02-2002 90915 027 ***150.00
Principal Place of Business Mailing Address
875 MEADOWS ROAD #325 875 MEADOWS ROAD #325
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address ||||“| I“ll |Im ||l|| m'l ”I" III' lll" I‘I”l'l” Iil“m” Im. 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1959618 Not Appicabio
4ip Country Zp Country 5. Cortiicate of Status Desired ~ []  $8+79 Additional
Fee Required
~~- = _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E = g - IR Name--- N AT T R ;‘_r,__,__ e o e e - o
BLOOM' TIN G' MD Street Address (P.Q. Box Number is Not Acceptable)
875 MEADOWS RD, 325 . '
BOC_{\ RATON FL 33432
City FL Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
7 - 10. Election C: Financ
Tax filing requirement and stecls 1o do so. After May 1, 2002 Fee will be $550.00 0 Trzztl(;:ndagjc?r?r?;uti::n ne O fcgg?o“gzi:e
(See criteria cn back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE [ Change [ Addition
NAME BLOOM, MARTIN G, MD NAME
staeer aporess | 875 MEADOWS RD, 325 STREET ADDRESS
crv-si-zp | BOCA RATON FL CITY-ST-21P
TinE D [T oslete TITLE [ change [ Acdition
NAME BLOOM, MARTIN G. NAME
STREET ADDRESS | 875 MEADOWS RD. #325 STREET ADDRESS
CITY-$1-2P BOCA RATON FL b omy-st-zp
L o S | (11T R cee = . Ochange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TTLE s e [ pelete TILE [ Change  [] Addition
NAME . - oo N NAME
STREET ADDRESS Vo e -, Y STREET ADDRESS
CITY-ST-ZiP ’ ' CITY-ST-2IP
TILE . S - [ Detete e - - : - C O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugetEEPwitk.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdgplementBTTeport is it and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receidr or trystee empowerey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or ock 12 it

changed, or on an attachment wWWh anjaddress, with alipther like empowered.

SIGNATURE: ___ 5:{ 2Q JGA%\AG 3\06\”\ 1) QIL%‘M \\0\0 2LK

h N Lty
2 T e U
SIGNA‘I'URE\QPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (9/01)



