2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L05962 May 01, 2000 8:00 am
1. Entity Name S t f St
DAVID I. BLOOM, M.D., PA. ecretary of dtate
05-01-2000 90441 027 ***150.00
Principal Place of Business Maifing Acdress
5130 LINTON BLVD. 5130 LINTON BLVD.
SUITE C-2 SUITE C-2
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6585
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0128260 Not Applicable
- - " -
Zip Country @i Country 5. Certificate of Status Desired O $8'75 Addltmnal
— . = I T S . Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ”
Name ) ’
BLOOM"DAWD . Street Address {(P.O. Box Number is Not Acceptable)
4413 WOODFIELD BLVD.
BOCA RATON FL 33434
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ?he State of Flerida.
SIGNATURE 4
Signalure, typad or prinied nama of registerad agent and title if apphecable. {NOTE. Ragistered Agent signature raquired when rein_stal‘mg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Blecii o
T : . Election Campaign Financing $5.00 May Be
Tax ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delete THLE OJchange [ Acdition | =
NAME BLOOM, DAVID 1. NAME =
swreeT aporess | 4413 WOODFIELD BLVD STREET ADDRESS =
CITY-ST-2IP BOCA RATON FL 33434 CITY-S7-21P .
(3]
e D 7 Delete TITLE [ Change [ Addition | <
NAME BLOOM DEBORAH NAME
sTReeT AnoRess | 4413 WOOODFIELD BLVD STREET ADDRESS
Cify-$T-2IP BOCA RATON FL 33434 —_ - - CITY-ST-2IP — - L e — e e
TITLE [ Detete TLE ’ [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T- 2P *
TILE [ Delete mE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS %
GiTY-5T-2IF CiTy-§T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

¢ examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Fignature shall have the same legal effect as it made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other pke e z( y SCD l - qq (.D -
[ o .rt‘ . \ L\-.a - a
SIGNATURE: ___ . . = i 4-00 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIG FICER OR DIRECTOR Date Daytme Phona #




