2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000022047

1. Entity Name

ANDREA K. BLUMBERG, M.D., P.A.

Principal Place of Business

%MEMORIAL HOSPITAL
3501 IOHNSON STREET

HOLLYWOOD, FL 33021

us

Mailing Addrass

705 SE 10TH STREET
FT. LAUDERDALE, fL 33316

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90303 020 ***150.00

Ygqygdesot

MWD

03302004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR yr
65-0420186 Not Applicable
5. Certificate of Status Desired O $8.75 Adattional

Fee Required

-—~~=-- §. Name and Address of Current Registered Agent -

BLUMBERG, ANDREA K
1HE-SESNBET 725 SE€ okl Steeef
FORT-LAUDERDALE, FL 32301

Fort Anudeednls, Fe

333/

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10 QFFICERS AND DIRECTORS [

TILE D
KAME BLUMBERG, ANDREA K

STREET ADDRESS | 174E-SE-2NBT 705 sE 10k ‘5*3563

ore-sT-2P | RORFHAUDERDAEE-FE-33304 £ Laudeed ale £1 337
TITLE 4
NAME

STREET ADDRESS
CITY-ST-ZIF

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

———— —

- DO NOT WRITE"

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
GiTY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpétial report is true and accuraie and that my signature shall have the same legal eﬁect as if made under oeth; that | am an officer or director
of the carporation or the receiverfr tfustee empowered o ?cute this report as required by Chapter 607, Florida Statutes; and;7 name appears in Block 10 or Block 11 if

changed, or on an attachment
¥ O‘/ 99 -3

SIGNATURE: /
QF SIGNING OFFIC R)P’ FECT R Dahme Pho‘gl

LY

SIGNARSRE AND TYPED OR PAINTED Rad




