2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARTIN G. BLOOM, MD,, P.A.

DOCUMENT # 655314

Mailing Address
875 MEADOWS ROAD #325
BOGA RATON FL 33486

Principa! Place of Business
875 MEADOWS ROAD #325
BOCA RATON FL 33486

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90175 034 ***550.00

RN VR AR EEARARR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
59—1959618 Not Applicable
i Count; i ount
Zip ountry Zip Country &, Cerlificate of Status Desired 0 ?ei gg‘ﬁiﬂhonai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agem
: - - - - .- Name - - e =

MARTIN G, MD
BLOOM’ Street Address {P.O. Box Number is Not Acceptakle)
875 MEADOWS RD, 325 N
BOCA RATON FL 33432

Gity FL | ZioCode ]

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

. Signature, typed or printed hame of registared agent and tils it applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TITLE ClChange [ Addition
NAME BLOOM, MARTIN G, MD NAME

streer sporess | 875 MEADOWS RD, 326 STREET AGDRESS

arv-si-ze - BOCA RATON FL OTY-ST-2P

TWTLE D 73 Defete TIMLE [JChange L7 Addition
NAME BLOOM, MARTIN G. NAME

staeEr aconess | 875 MEADOWS RD. #325 STREET ADDRESS

crv-sr-ze | BOCA RATON FL CITY-ST- 2P

TILE 3 oelete _TmE [ Change [ Addition
e T T T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2F -

TILE [ Delete TImes [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Tt ; CITY~ST-ZP

TITLE IR L7 Celee me [ Change (] Addition
NAME Pl o NAME

STREET ADORESS R N T I ' STREET ADDRESS

CIY-5T-2P CITY-ST- 2P

me TR R e e e, O pelete e O change [ Addition
NAME NAME ‘ v .

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2P

12. | hereby certify that the information suppj f
indigated on this report or supplemema repart
of the corporation or the receiver oMM{us|

changed, of on an attachrment with a dress with i other like emmpowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3lLloa  sul- 34y 758

SIGNATURE AND TYPE:

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytima Fhone #

AY  08Y1600

CR2E034 (4/03)



