FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT pise FLORIDA DEPARTMEN? OF STATE
CORPORATION T T Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996 =~
DOCUMENT # P93000017477 (9)

4. Corporation Name

STEVEN M. BLOOM, P.A.

L

AR

Principal Place of Business o ' wr\;a-xi-img Addres‘s
1 SE 3RD AVE 7733 NORTHWEST 192ND STREET
#1250 SUN BANK INTERNATIONAL CENTER MIAMI FL 33015
MIAMI FL 33131 -
us 3. Date Incorporated or Qualified 3a. Date of Last Repo-t
2. Principal Place of Business “2a. Mailing Addiress 4. FEINambor Applisd For
21 26 . 650389695 Not Appiabic
Suite, Apit. #, etc. _ Suite, Apl. #, etc. 5. Cortiteats of Status Desired [ $8.75 Add_itional
2 271_ o o Fee Required
City & State __ Gily & State 6. Eisction Campaign Financing O $5.00 May Ba
E 28| ) - 3 Trust Fund Contribution Added to Feas
Zip | Country . Zip . Country 8. This corporation has liability for intangitie tax under s 199.032,
;ﬂ 25| 2917 ] 30] Florida Statutes [ Yes ﬁNo
5. Neme and Address of Current Registered Agent 10. Name and Address of New Reélstered Agent
81| Name
BLOOM, STEVEN M 82| Streot Address (P.0. Bax Number 1 ot Acceptable)
T733 NORTHWEST 192ND STREET
MIAMI FL 33015 83
gd| Ciy FL 85| Zp Code

11, Pursuant to the provisions of Siezfions 607.0502 and 607 1508, Fioda Statiies, 116 alove-named corporaion submits this statement for the parpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obhgations of, Section 60.C505, Florida Statutes

SIGNATURE _

Sigrature, typen o pmad fia e 0f re g 5 ercd agent e e "f‘.'fl.f’t T enie Ragibinod A -s.g‘fJ‘urLi reguiod when reristateg T AT ™
12. OFFICERS AND DIFE CTORS o 13. o ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 Ua?
TITLE PSTD [ DELETE 1.1 L O Chenge [ Additon | v~
v BLOOM, STEVEN M 1.2 NAKE 3
STREET ADDRESS 7733 NORTHWEST 192ND STREET * 3 SIRFET ADDRESS ey
CITY-ST-2IP MIAMI FL 33015 1ACITY-ST-1P ) &
TITLE [) DELETE 2 1TILE [ Change  [] Additien | ©
NAME 22 NAME
STREET ADDRESS 25 STREFY AUDHESS
BiTY-51- 7 s Z4CITY-51-2P
TILE [ DELETE 3 1TIRE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-51-2p o F40TY-ST-2P ]
TILE [ DELETE ERRII [ Changs  [] Addition
NAME 42 NAME
STREET ADDRESS A3 STHEL! ADDRZSS
CITY-51-2F L o 44000Y-51-71P
WILE [ DELETE 51T [] Change [T Addition
NAME 52 HAME
STREEY ADDRESS 63 STREF] ADDRESS
CITY- ST-2ip o _ o M sacnyesraw
TITE U DELETE 6 1T0LE [ Change [ Additior
NAME 6.2 NAME
STREET AGDAESS 53 STREFT ADDRESS
CATY-57-21P B4 CITY-$7-2°

14. | da hereby cerlity that the infarmation supplied with ths fing is voluntarily furnished and does not Quaity far the exermplion stated in Section 119.07(3i(k), Floricla Statutes. | further
certify thal the information indica*ed on this aanual report or supplemental annug! repon s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carparatior or the recelver or tiustee empowered 1o execute this reparl as required Dy Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 134 ghanged, of on an attgghment with an address,

T T——
SIGNATURE: _

,,ﬂ[:-.\g[gu__ . (308) 379 <L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiECYoR ~ 7 Dapme Paore #




