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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:: ,.?,E,:A:_T:ir: hc:t:“ STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION
Secretary of State

AN
NL:;—;;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K54439 (0)

1. Corporation Name

BLOOMER & PHILLIPS EQUINE PRACTICE, P.A.

MDA

Principal Place of Businass Mailing Address
€000 NW US Hwy 27 6938 NW US HWY 27
SUITE 107-A SUITE 107-A
OCALA FL 34482 OCALA FL 34482 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 OESS AW WS Hussat 268 SAME. 59-2929174 Not Applicable
Suite, Ap. #, elc . Suita, Apt. ¥, etc. ss 75 Additional
8. Certificate of Status Desirad O y
2|Qco Lo, F lOfL\d O 27] ertt us Leste Fee Required
Cily & State ¥ Cy & Srale 8. Election Campaign Financing $5.00 may 8o
E o 28] Trust Fund Contribution ] Added to Fees
Zip Country LS 7ip Country B. This corporalion owes or has paid the current year Intangible
24 3‘-“{ %1’ E_E]ma_}f LIy ;‘ ;6[ Personal Property Tax due June30. [ Yes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUTNAL, BRYAN L 1] Name
1800 FIRST UNION TOWER B2} Street Address (P.0O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrent as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed o prnted namo ol regislered azgont and bile if applcable (NOTE: Rogislared Agenl signalure required whan tainstating) DATE
12. 5 QFFICERS AND DIRECTORS - l 13, ADDITICNS/CHANGES TO OFFICERS AND D|RECTORS EI 12
TLE DELETE 11 HILE {hange Addition
| BLOOMER, ROBERT J. L Robet Q. BB DUV A
1 smeeraooness | 12HONW US HWY 27 J 13smeeraness | JOBEAS DL (AS HV\-:) 2%
| cmv-st-ze OCALA FL uerrstze | cala FL AYYEZTS
TTLE L_J DELETE 21 TMTLE - v Jcnange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-21P 2 4 GITY-5T-2IP
TITLE [T DewETE 31TILE L] Change [T Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDHESS
CITY-ST-2%w 34.CITY-ST-7IP
THLE [T DELETE 43 T0LE [ change ~ [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 440ITy-51-2P
™ 1 DELETE 51 TLE L1 Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY- 5T-2ip
e [ DELETE 6.1 TITLE i) [T change [T Addition
NAME | B2NAME . T E, K
STREET ADDRESS \ 63 smzstgwans;s
CITY-$T1-2IP 640V=ST- Zip

14. { heraby certily that the information supplied with this Tiling does not quatify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar certify that the information
indicated on this annual roport or supplemental annua? reporl is true and accurate 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 recoiver or Irusies empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

QICNATIIRE- €l doPhmsnt s "0 5 ajasla? 2= __1.0) ﬂ-—?e;m)

CR2E034 (10/97)



