SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

"
( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mariham
ANNUAL REPORT Sacrelary of State .
1 996 - DIVISION OF CORPORATIONS
1. Corporation Name F441 1 4 (9)
MICHAEL H. BLOOM, P.A.
Principal Place of Busingss Mailing Addiress “ll““““ |m| I‘II]“III “'“ l‘l‘ I‘lll I“" |||“ Iﬂ“ I‘I“Im”m
2915 SW 27TH AVE. 2699 S BATSHORE DRIVE
COCONUT GROVE FL 331330700 STE 600C
MIAMI FL 33130 3, Date Incorporated or Qualiied 3a. Date of tast Report '7—|
us f
, 09/10/1981 05/01/1995
2. Principal Place of Business 2a. Maling fddrass 4, FEI Number Appried For
[21] 26] 59-2123780 Not Apgicanic |
Suite, Apl #. 8iC Suite, Apt #, ale i
I P — . P 5, Cerlfizate of Status Desiren D $8.75 Addlmona|
22 27] Fee RAaquired
| Cily 8 Stae | CryéSuawe 6. Election Campaign Financing 0] $5.00 may Be
2.‘.!-| e B 231 . Trusl Fund Canlribution - Added to Fees
Zip Couniry o Ap __ Country 8. This corporation has | ability for intangible tax under & 193032,
;] 25 29] 30] Fioricia Statutes Yes No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Namg
BLOOM, MICHAEL H i
2699 S BAYSHORE DR 82| Streel Address (FO. Bax Number is Not Acceptable)
¢ 83
MIAMI FL 33133
841 City FL ‘le Zip Code
11. Pursuant o the provisons of Seclana 607 0532 and 607 1508 Florida Statules, the ahove-named corporation submits thos statement for Ihe purpose of changing its rogus!orod'iﬁ
office ar registered agent, or both, in the Siale of Flarida Such change was authonzed by the corparalion’s board of diractors. | herebiy accepl the appointment as regstered
agent | am fanuiar with, and accept the abligations of Section 607.0505, Floricla Statutes
SIGNATURE _ ... . e — S - e — - e
ooy v are o pasan et e AT ARG BT 2Rg A0 CADTE Resgstate § A e s.gnat an: INIPASTeR USR] D
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 } g
THLE pP ¥ Deeere 1IILE [T enange [0 Adcoon | @
=
NAME BLOOM, MICHAEL H 12 HAME 3
smeeracoress | 2699 S. BAYSHORE DR, #600-C 1.3 §7REET ATORESS o
CTY-ST- 7P COCONUT GROVE FL 14 TIY-51-2P 8
TTE [ ] peere 21T L] chage [] Adgtion |©
HAME 2 2 NAME
STREET ADDRESS 2 3STRELT ADDRESS
CiTY-Sr-2IP 2 40Ty -5T-2IP
TIILE "] DELETE INTILE ] Crange [ ] Adwiion
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-ST-7F 34 Cily-ST-21P
TITLE U DELETE 411ITLE LJ Change L_J Addition
NAME 4 2NAMF
STREET ADDRESS 43 SI6EET ACDRESS
Cny-St 7ip 44007 -57-2P
e G 51TIRE [T Cange [] addion
NAME 52 NaME
STREET ADDRESS 53 SIRCHT ADDRESS
CITY . S1-217 54CIY-81- 2P o
TME _T oecete 61111 [T cange ] addtion
NAME 62 NAME
STREET ADDRESS 6 3 STREL [ ADDHESS
CITY-S1-21P 640I1Y - SE-7p —
14. | do herehy cerlfy that the infurmation supphed with this fring is yoluntar'y furnished and daes nat qual fy for e exemplion stated in Saction 119.07(3)(k). Fiorida Statotes
further cerldy tnat lne infarmalan indicghed an this arinual reg S supriempntal annual repart is frue and accdrats and that my signaturo shall have the same: 1ega’ effcct asif
made unde: oath, 1hat L am an office didon O the e var or trustee empowered Lo execute this report as redu red by Chapter 617, Florida Statules, andd
that my name appears in Bock 15
SIGNATURE T 7%
u o - T The T T e e e




