2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # 655314 HE Secretary of State

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

Principal Place of Buginess Mailing Address
875 MEADOWS ROAD #325 875 MEADOWS ROAD #325
BOCA RATON, FL 33486 BOCA RATON, FL 33486

— 1 [UWERMIP AR AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ & F8 Namber Appiied For

59-1959618 Not Applicable
- 5. Certificata of Status Dasired [ $8.75 Additional

[

. : Fee Required
& Name and Address of Current Registered Agent :

BLOOM, MARTIN G. MD ‘ . " DO NOT WRITE
BOCA RATON, FL 33432 'N TH'S SPACE

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnalure, Typed of printed nama ol reglsiersd mgent and fifle it applicable. {NOTE: Registerad Agent signaiure required whaen reinstating) DATE
8. Election Campaign Financing $5.00 May Be
M’tetF I&Il-aEyN'l?vzwtllltllTFl-'EeEelalfl1§3 ?gso,oo Trust Fund Contribution. {0 Addad to Fees
10. OFFICERS AND DIRECTORS [ R
TILE PST .
NAME BLOOM, MARTIN G, MD r : . e ~
STAEET ADLRESS | 875 MEADOWS RD, 325 P SRR WOODODTHATER 0 E !
omy-st-z | BOCA RATON, FL ' : 5/22/07-80032~02¢ 150.0
THLE D . .
RAME BLOOM, MARTIN G, o DT

STREET ADDRESS | B75 MEADOWS RD. #325
CITY-ST-2IP BOCA RATON, FL

THE
NAME
STREET ADDRESS

sy DO NOT WRITE

STREET ADDRESS .
CITy-ST-2IP ' V e [

e "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TME
NAME

STREET ADDRESS
Crry-S1-21P

12. | hereby certify that tion supplied #ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this re r suplemen {5 true and aceurate and that my signajure shali have the sarme legal effeet as if made under oath: that | am an officer or direcior
of the corporation or tha Yeceker or trdefas emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ‘TL/ZEJ [ 0—%

it Dayuma Poona #

SIGNATURE ANWINTED NAME OF BIGNING OFFICER OR DIRECTOR

|
|
changed, or on an attechMgngwith an agdress, wiky all other like empowered.
g ¥



