FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

. ANNUAL REPORT
DOTUMENT # 855314

1. Entity Name
MARTIN G, BLOOM, M.D., P.A.

N - = - Secretary of State

Pancipal Place of Business Masiing Address
875 MEADOWS ROAD #325 ) 875 MEADOWS ROAD #325 °
BOCA RATON, FL 33486 BOCA RATON, FL 33488

——— AR

[

DO NOT WRITE IN THIS SPACE =T ApaTor

55-1959818 Not Applicable
5. Certificate of Status Desired & gi';esq I‘jirdggk’“ai
N §. Name and Address of Curreni Registered Agent =
BLCOM, MARTIN G, MD P RIETT 5
875 MEADOWS RD, 325 o : -—— D4 MUY WHYY
BOCA RATON, FL 33432 B . , reom
i THIS bPA(;E

8. The above named entity submits this slatement for ihe purpose of changing ils regisierad ofice o registéréd agent, or both, in the State of Florida, | am famiiar with, and aceps
the obligations of registered agent.

SIGNATURE, E— B . — - ——
Synature, lyped o Prirwd name of registered agent and tit: il rpplicavie INOTE Pegisiefed Agant signatere requiced when ronsfztingy N DATE o=
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AcdedioFees
10. OFFICERS AND DIRECTORS {
e PST ) T S

ML BLOOM, MARTIN G, MD L
SiREET ADORESS | 875 MEADOWS RD, 325 © 7~ ’ . )
CirY-8r-ae BOCA RATON, FL . . p
— - g ... — e r: }
i D 15,
NAME BLOOM, MARTIN G,
STREET AJBRESS | 875 MEADOWS RD. #325 ' oo
CHY ST 4P B80CA RATON, FL

TITE
NAME

e - 00 NOT WRITE
| IN THIS SPACE

MANE
STREET ADDRESS
i §T-TIP

TE

NAME

STREET AUDRESS
QY -5i-0P

TRE
RAME

STREET ABDRESS - e r e
QIrY-5T- 28

LIO01 485928
f4~G0166-009 150,00

33y
34

04182004 Mo Chg-P CR2ED34 (10/03} o

indicated ani this report or spgplemedial rep wue gnd accurate and that my signatlre shall have the same legal effect as if made under oath, thatt am an cfficer or director
of the carporatian or the racei stee Emfpowarad to axecute this report as required by Chapler 507, Flodda Statutes, and that my name appeafs in Block 10 or Black 11 8
changed, or on an attachment an) addrass, with alt othier ike empo

SIGNATURE:

12. | hereby Gartily that the information sgpplied with ;f’ns filing doses not quality for the exemption staled in Section 119, 07{3){') Florida Statutes. | further ce:nFy’that the information

o
=

f[22l0t 355

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR. B Dae " Dapime Sncoe £

- r— = — = -— 5 iy



