FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #677953 01-18-2005 90041 023 ***150.00

1. Entity Nama
RONALD L. BLOOM, P.A.

Principal Place of Busingss . Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 2220 SUITE 2220 4 0 U 0 2 0 2 B
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
T g RO
130) RiveRPLAtE BLVD | 130] RVERPLACE BLyD
g’&a"’;‘,"é" ) L3D SS‘"‘Z ’:‘“.’fEe‘“ 1L30 01122005  Chg-P CR2E34 (10/03)

City & Stats City & State o 4. FE! Numbaer Applied For
Jhekon viLLe FL JacksonvitleE FL 59-2019179 Not Applicabie

?Q 20 7 Country ' 3?5.)-0 7 Country 5. Cerlilicate of Status Desired Od gg'gssmﬁ:’:;ﬁ“’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

BLOOM, RONALD L. Rloom, LonALD L.

1301 RIVERPLACE BLVD SUITE 2220 Sugat Address,(P.0. Boy Numbet is Nol Acogntabje , 3
JACKSONVILLE, FL 32207 | J3OT RIVEEPLACE BIVD sure /630 |

A g JACKSONVILLE FL | %%, 7

8, The above namad eg’lily su  the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations &f registerad
) i f12fo 5"

SIGNATURE

Signature, lyped or printed name of regrstared adgt and bie i applicable. (NOTE: Registerad Agont signzhure required when rensiating) bae T
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS & 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP (2 Delete L % PST K{ctange [ Addition
NAME BLOOM, RONALD L. A Logm , RONALD &
STREET ADDRESS | 1301 RIVERPLACE BLVD SUITE 2220 sweersoness || 301 RIWVERPLACE BLVD Suyre 1630
CHY-ST-7IP JACKSONVILLE, FL Chy-s1-ap JAtKsopuiLLE FL 32207
it 8T ﬁoelele TITLE [ change [ Addilion
NAME BLOOM, RONALD L. NAME . ’
STREET ADDRESS | 1301 RIVERPLACE BLYD SUITE 2220 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL CIY-$1-2IP
TIHLE . 3 Delete TINLE [ Change 7] Addilien
NAME B ) NAME
" siRecrapoRiss [ T T - - 0 Tt = =8 SmETADDRESS | - - - T T
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE O change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SE-2P
TEE [ Delete TIME O Change ] Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CINY-S1-2IP CITY-SF-21P
TIEE [F pelete TITLE [0 Change [ Addition
RAME NAME
STREET ADORESS ) STREET ADDAESS
CIry-S1-71P . ﬂ LTy -ST-71P

indicated on this report or sugplamergal report itrue and fagcudite and that my signature shall have the same lagal ellect as if made under oath; that | am an officer or director
of the corporation or tha recefver or trgstea empowered 1 ekegfite this report as reqlirad by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachynept with
f  PowAatd L Brsem firfos Go+/<396-9696

SIGNATURE: _
SIENATURE AND TYPED CR PRINTED NAME OF ${GNING OFFICER O DIRECTOR Date Daylime Phone &

12, | heraby cerhizllhat the in!ov_m%tion sypplied withjhis fiting does Adt quality for the exsmption stated in Section 119.01(3)(i}. Florida Statutes. | further certify that the information
i

ddress fwith all ot
/




