FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  LO5962

1. Corparation Narge

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0)

DAVID I. BLOOM, M.D., P.A.

frincipal Place of Business

%DAVID 1. BLOOM
5130 LINTON BLVD. SUITE C-2
DELRAY BEACH FL 33484

Mailt;lg K-:Idress
%DAVID 1. BLOOM
DELRAY BEACH FL 33484

5130 LINTON BLVD. SUITE C-2

M TR IO

3. Date Incorporated or Qualfied | 38. Dale of Last Report
2. £oecipal Place of Basnass T T 2a. Mailing Address T TR Number ’ Applied For
1] _ es 650126260 Not Applicalile
Ll A el Suile. Apt. #. et 5. Certificate of Status Desired O $3-75 Add_monal
2l l27] o Feo Required
_ Ciy & State City & State B. Election Campaign Financing 55_00 May Be
2 3] 1TB| Trust Fund Gontribution m] Added 1o Fess
fw __ Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 25 20 EI Florida Statutes [ Yes [JNo
| " 5. Name and Address of Current Registered Agent - 10_ Name and Address of New Reglstered Agent
81| Name
BLOOM, DAVID 1. 82| Street Address (P.0. Box Number fa Mot Acceptabie)
5130 LINTON BLVD, STE C-2
DELRAY BEACH FL 33484 83
84| City FL B5] Zip Code
11, Pursuant o the provisions of Sectans 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, in the State of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent. | am

famihzr wiln, aad accept the obligations of, Section 607.0505,

SIGHNATLEE

lorida Statutes.

S s fpnal o ek b OF e et and W it g ato NOTE Registored Agent sgnatie reired wher renstaliogl DATE
12. OF HCERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | _D T I DELETE LITILE "TCJ Change [ Adddtion
MM BLOOM, DAVID 1. 1.2 NAME
SIRE T ALDMESS 4132 BAY LAUREL WAY 13 STREET ADDRESS
| oirsize | BOCA RATONFL 14CTY-51-71P
lilt D [JDeLent 21Nt [] Change  [] Addition
Nent BLOOM DEBORAH 22 HaME
SR EANTRESS 4132 BAY LAUREL WAY 23 SIAEET ADDRESS
ity st "BOCARATONFL - Froomse
THLE [] DELETE 3 1TLE [ Change [ Addition
B 37 NAME
SIRELT AN S, 33 STREEY ADORESS
ehostre | o 34C0¥-57-2P
i {7 DELETE 4 1TITLE [] Change  [] Addilion
HAkE 42 NAME
STREL | ALDRI S 43STREET ADDRESS
CHY-S1 e ~ 440TY-ST-21P
Tt ] DELETE 5 1 10LE [ change [} Addition
L 52 NAME
STHER I BDIEERS 53 STREFT ADDRESS
SRR - e e o BACAYST TR —_— - —
T1tF [] DELETE B 1TITLE [ Cnange  [] Addition
NAME £ 2 NEME
SIREL T ADDAESS £ 3 STREET ADDRESS
Cre S e } 64 CIY-SI-2IP

14, [ da hersty certify thal 1he information sipphec with Hhis filng s voluntarly furnished and doss not qualify Tor 1he exemption stated in Section 119.07(3)(, Florkla Statutes. | furihar

cortify that the inforeation indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
oalry; that | am an officer ar drector of the corporation or the receiver or taustos empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address,

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 2\og edn, V\\(UVV\

ette:

1 [18lat (gon)abam

CR2E034 (12/95)



