2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO5962

1. Entity Name

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

ecretary of State

04-11-2001 90072 029 ***150.00

Principal Place of Business

5130 LINTON BLVD.
SUITE C-2
DELRAY BEACH FL 33484

Mailing Address

5130 LINTON BLVD.
SUITE G-2
DELRAY BEACH FL 33484

Ui034221

2. Principal Place of Business 3. Mailing Address

IUURRRTATR R

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

(I

Apr 11, 2001 8:00 am

City & State City & State

4. FEI Number

650128260

Applied For

Not Applicanic

Zip Country 7ip

Country

$8.75 additional

5. Certificate of Status Desired 1 X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOOM, DAVID 1.
4413 WOODFIELD BLVD.
BOCA RATON FL 33434

AN ™ - Gomen

Street Address (P.O. Box Number is Not Acceptable)

SELS NV U™ T

oo, Radom, FL

“BENAL

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 Florida.

SIGNATURE

Signature, typed or printec name of registeree acent and tile if appricab.e

(NOTE: Registeren Agent s.gnature required when reinstating)

TATE

9. This corparation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOV/IH

FEE-IS $130.00
After MAY 1, 2001 Fee will e $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on Hack) 0 Make Check Payable to Departmeni of Slate Trust Fung Conifioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D 9.&&\1‘!&;\&" 7 pelate TITLE [) Change [ Additian
N BLOOM, DAVID I. Nt
STREET <DDRESS | 4413 WOODFIELD BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 23434 CITY-ST-7iP \ ‘}J. DAL 5 ‘di«\\'&' ]
Tre D B peleie TITLE Mlore m'. Q’)Q\'\\L\ [ Grenge g’ﬁ\dditia"
NARE ELLOOM DEBORAH HAME %S, N H 2 ™A (TJLJ\J
STREETADDRESS | 4413 WOODFIELD BLVD STREE? ADDRESS ) A
CTY-ST-2P BOCA RATON FL 33434 CITY-5T-2P Q)&.Q\ M@‘\ \t\—Q ’“3-’5'—\('\(0
TITLE O Delet TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-21P CITY-ST-217
TITLE [ Delete TITLE [JChange [ Adcirion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CHTY-§7- 217
TILE [ petete TITLE [3charge [ Adctian
NAME NAME,
STREET ADDRESS STREET ASDRESS
CITY-S7-21P CITY-ST-2IP
THLE ] Delete TITLE [J€hange [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information su
indicated on this report o suppl
of the corporation or the recei

ith all other like empowerad,

5 e

Terv-a Yo

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dir
vered {0 execule this report as required by Chaplef 507, Fxor\da Slatutes: and that my name appears in Block 11 or Black 12 if

tar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £

Date Daytre Phans #

|

CR2E034 (10/00)



