D Jun 13,2003 8:00 am

2003 FOR PROFIT CORPGRAYION

DOCUMENT #

1. Entity Name

BLOOM & GOMER, MD., P.A,

UNIFORM BUSINESS REPORT (UBR)
LO5962 R

-.'

Principal Place of Business
$130 UNTON BLVD.

SUME G2

DELRAY BEACH FL 33484

Mailing Address

5130 LINTON BLVD,
SUME C2

DELRAY BEACH FL 33484

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

LR

FILED
Secretary of State

06-13-2003 90060 004 *%*150.00

30133601

il

[T CHECK HEAE IF MAKING CHANGES

GOMER, ALAN M
5885 NV 42ND TERRACE
BOCA RATON FL 33498

City & State City & Stale 4, FE! Number 650 Applied For
126260 Not Applicable
Zp .. | Coumry Zp Country i i $8.75 addiional
—— s i et e mo eI T T s e - e e .«i;cgr.m_ic?.t?:o[?iu:ib.e.gI,r.\a.da-a TD—.-.-m Féo.Required .
8. Nama and Addresa of Current Registerad Agent 7. _NHamse and Address o1 Noew RAegistered Agent
- : - Name - e e - -

Street Addrass (P.O. Box Number is Not Acceplable)

City

; FL—I Zip Code

the obligations of registerad agent.

8. The above named entity submits 1his statement for the purpese of changing its registered office or regisiered agen!, or both, in the Staie of Flatida. | am familiar with, and accept

}

SIGNATURE
Signatues, Yot ¢ printed name of regisiered agert and title i applicabie. {NOTE: Reyjisterad Agent signaturs required when reinswatng} DATE
FILE NOW!!! FEE IS $150.00 ) _ )
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Adaed 10 Fees

HMake Check Payable to Florida Department of State

0, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ betete e Olcrarga [ Additon | &
wue | BLOOM, DAVID 1. e 3
sTheEt aperess | 4413 WOODFIELD BLVD STHEET ADDRESS §
cre-st.ze | BOCA RATON FL 33434 one-St-2p 2
me VP [ Detere me Dl crarge L Aadiion | &
NAME GOMER, ALAN e e
sweet apoess | 5885 NW 42ND TERRACE STREET ADDRESS

[-cmv-st-26 _ TBOCA RATON FL 33498 | o Ciry-51-21p
TILE O Delete nLe ClChange  [J Addition
MAME — - - — g NAWE S | e T s S Tﬁ — -
STREET ADDRESS SYREET ADDRESS
CIvy-S-2IP ciry-5%-7Ip
LT [ Oelete TE [Jcrange [ Asdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-2IP
TE O Detste TLE [OChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ' Ciry-S1.2p
me [0 peiete TIE D crange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-2 CITy-ST-T8

P asusmer.

inaicated an this report or supplemental repgs
of the corporation or the receiver or trustga
thanged, or on an ahlachment with an

12. 1 heraby certily that the information supplied with thig fi

rddress, with all

ace

biher ikefempawered.

RIIRE
@wd.';'r

e

ddys not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
a ate and thal my signature shail have the sama laga) effect as f mada under oaih; that | am an officer or dirsctor
Empowered Jo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 it

Deytme Fhons

'iNATURE:



