2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # L02000021265 Secretary of State

1. Entity Name

BAF\’IBARA BLOOM, PH.D, P.L.

Principal Place of Business Mailing Address

9485 SW 72ND ST 5485 SW72ND ST

A 202 A 202

AT IO
04212004 No Chg-LLGC CR2E083 {10/03)

Do NOT WRITE IN TH I S SPACE 4. FE) Number Applied For
26-2029941 ot Applicable

5. Certificate of Status Desired a ?ese‘ggql??:;“maj

6. Name and Address of Current Registered Agent

110 BRICKELL mé\fvus, 7TH FLOOR DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the chhgations of registered agent.

sy ] .
SIGNATURE /(// ﬁe—'
Signature, fyped or prnfed name of registered agent and lile ¢ 2poicaoie (NOTE Fegisierad Agent signaturs feq.ired when reinstaling) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME BLOOM, BARBARA PH.D.

STREETADDRESS | 9485 SW 72ND ST STE A 202
O -S7- 29 MEAMI, FL 331733228

TILE

KAME

STREET ADDRESS
CiTy-ST-ZP

TITLE
NAME

o DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STAEET ADCRESS
GiTY-ST-2iP

TIE

NAME

STREET ADDRESS
cry-st-21p

11. | hereby certify that the information supglied with this filing doss rot qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes | further certily that the information
indigated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the regeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ﬁ e A@WV " ZZA 7

BIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE / D

Joy
“4/7.r -[909
DeyimePhare ¥ £




