FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STEVEN M. BLOOM, P.A.

P93000017477 (Q)

O

Principal Place of Business Mailing Address

25 SE 2ND AE 7733 NORTHWEST 102ND STREET
SUITE 705 MIAMI FL 33015
MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650389695 Not Applicabls
Suite, Apl. #, etc, Suite, Apt. #, atc. A
P P 5. Certificale of Slatus Desired O $8.75 aadiional
El ;';] Fee Requlred
Chty & State City & State 8. Election Campaign Financing $5.00 May Be
r;s‘[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l EI ;I ;O_I Personal Prapenty Tax due June 30, ves [JNo
9. Nams and Addreas of Current Regisiered Agent 10. Name and Addreas of New Registersd Agent
BLOOM, STEVEN M 81 Nome
7733 NORTHWEST 192ND STREET 82( Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, [ hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed., ofr.on an attachment wilh an address,
7

SIGNATIIRE:

——

SIGNATURE

Sipnaiure, typed o ponled name o registered agenl and lite if sppkeable {NOTE: Registared Agont signature required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PSTD ] oELETE 14TMLE [ change [ Addition | &
NAME BLOOM, STEVEN M 1.2 NAME g
seerapoess | 1799 NORTHWEST 192ND STREET 1,3 STREES ADDRESS g
CITY-ST-2P MIAMI FL 33015 1.4 CITY- §T-2IP &
TTE T3 orcETE 21TIMLE " Coange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2IP 2. 4 QITY-ST-2IP
MLE LT oecene 31TIE T Change L Addttion
NAME 3.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY- SF-IIP 3.4 CITY-ST-2IP
TME T OELETE LUTLE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP A4 CITY-8T-2iP
TITLE [ DELETE 51TILE [ J change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-217
TME [T oeLETe 6.1 TALE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IF 6.4 CITY - 5T-2IP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Ssclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplomontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the raceiver or trusiee empowered to exacute this repor as required by Chapter 807, Florida Stalutes; and that my nama appears in

i szt £ CALNN 110 SO

1N (3ac) 979 4y



