——

FILED B
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usn) Feb 10,2003 8:00 am 3

DOCUMENT #  G36323 Secretary of State
1. Entity Name 02-10-2003 90173 032 ***150.00
STEVE BLICBLUM, M.D., P.A.
.
Principal Place of Business Mailing Address
1463 OAKFIELD DRIVE PO BOX 852
129 BRANDON Ft. 33511-5861
I GERAT R EETRAUARGOR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2279326 Not Applicable
Z Country -~ Z Couniry -* = 1757 Certficate of Staws Desred (17 $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
", Name
BUCBLUM STEVE MD Street Address (P.C. Box Number is Not Acceplable)
. 1463 OAKFIELD DRIVE
.~::.’ _BBANDON FL 33511 ~
- i N Tl City FL Zip Code

45, *The above nam ntw submits this statermne r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b e obligationg of reg@ered agent.

e Bl y‘%b&u«k Z*[%‘O'é

Signature, Iypec{ or printed name of ragistered agent and title if applicable. (m' IQTE: Ragisterad Agent sugnamre raquired when reingtaling) DATE

SIGNATLJEE

FILE NOW'!" FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2093 Fee will be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Chack Payablej&flonda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS:. [ Delete TILE O Change [ Addition | &
NAME BLICBLUM, STEVE, M.D. NAME =]
staeeT aporess | 1463 QAKFIELD DRIVE - STREET ADDRESS g |
CITY-5T-2P BRANDON FL ’ CITY-5T-2IP <
TITLE [ petete TITLE [JChange ] Adcltion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . _ pom-sr-np {0 - ——— .
TITLE O Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE O delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP -
TITLE [7] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP "B orv-sr.aze

Ihe . does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supple Eport is true and acg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeént with an address, with ali other like emppwered.

el S I N RV

ST 2en— TRl zble  sBwrssy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L

12. | hereby certify that the information supplied wi




