DOCUMENT # G36323

1. Corporation Name

Broagipal Place of Hosigss

FILE NOW;

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORFPORATIONS

(5)

STEVE BLICBLUM, M.D., P.A.

Mailing Address

707 DORADO CT 707 DORADO CT
P ¢ BOX 852 P O BOX 852
BRANDON FL 33509 BRANDON FL 33509

LR T

3. Date Incorporated or Qualified

04/26/1983

3a. Date of Last Report

03/30/1995

2. Pricyal Piace of Busness T 2a. Maiing Address 4. FEFNumber Applied For
21| o ] B E i £9-2279326 Not Appiicable
S ‘L M A Ll Mo 5 ‘e B $ B it
) e AplL#, et | S, Apl #, ete 5. Certificate of Status Desired O $8.75 Additional
[_2_2_|_ - ) - 27| Fes Required
Oty & Stater | Ciy & State 6. Elaclion Gampaign Financmg 0 $5.00 May Be
23 l _ - o 23] Trust Fund Contribution Added to Feos
21 _ Country L i Country 8. This corporation has kabity for inlangibie tax under s 189,032,
24! 25| ~[29] 7 30| Fiorida Statutes 0 Yes [no
B 9. Name andﬂé];ﬁ}@;g_Qf_'f_:[.l_rfenlﬂﬂagisterr_e& Agent 10. Name and Address of New Registered Agent
81| Name
BUCBLUM, STEVE, MD. B2{ Street Address {P.0. Box Number is Nal Acceptable)
707 DORADO COURT
BRANDON FL 33511 83
8| City Zip Coda

FL [

1. Pursuant (o the provisions of Secbons 6070502 and 6071608, Flonda Stalotes, The Bl

amed corporation submits this statement for the purpose of changing its registered office

o registaradi anent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

farmiiar veth, and accepl the ohiligations of, Section 607.0609, Florida Stalutes.

SIGNATLEE . . - S - —
o . Lu B g S et Nl E:I fgaleied a_.-_wrf _um. |ea‘:;;hfl:1:wij (NOTE Rugestered Agant signature reduirud when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR psi T [ DELETE 1 1700LF [ Change [ Addition
he: BLICBLUM, STEVE, M.D. 12NAME
siinranukess | 707 DORADO CT. 13 SIREET ADDRESS
ovesior | BRANDON FL o 14Cay-SI- 7P
L [] OELETE Z 17N [] Change  [7] Addition
Ak 22 NAME
SIRE T ADLAESS 2 3 STREET ADDRESS
CIv-51.7¢ o - 24CIY-51-2P
TiF [C) DELETE 3 1TIMLE [M] Change ] Additien
hAKE 3.2 NAME
STRER 1 ANORE S 33. SIHEE| ADDRESS
LTS AR B e B . 34C0Y-8T-7F
.t [} DELETE 4.1 TITLE f] Change  [J Addition
HAME 4.7 NAME
SIREET ADDRESS 435TREET ADDRESS
| - - o L 4400y §1-2P
[ DELETE 5 1TI1E [ Crange [ Addition
RAME 5.2 NAME
STHITL ADDRG S5 53 STREET ADDRESS
CIY-S1- 0 L 54 CIFY-§1-2P
MLF [] OELETE 6 11LE [0 Change [T Addition
ML 62 NAME
SIkEr ! ATIOR RS 63 5IREET ADDRESS
o5t 64 LITY-S1-2P

SIGNATURE: -

cerlify that the information indicated on this annual repart or

aatty that | am an officer or direct
appexrs i Block 12 or Blog

T4, | <h hierebiy earlily thed e information suppied wilh s Bing s volurtarry famishad and_soos fot qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
rue and accurale and that my signature shall have the same legal effect as if mada under
d to execute this report as required by Chapter 607, Florida Stalutes: and that my narme

S /56

Date

S/868/980 7

Oaytime Phona #

CR2E034 (12/95)



