\ FILED
. 2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # P95000026435 09-06-2005 90135 004 ***150.00
1. Enlity Name .
BLOOMINGDALE MEDICAL ASSQCIATES, P.A.
Principal Place ot Business Mailing Address 5
13403 BOYETTE RD 13403 BOYETTE RD 0
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US 065 0 4 8
T v ARG TR
Suite, Apl. #, elc. Suite, Apl. #,elC. 07132005 ChgP CR2E034 (10/03)
Cily & State City & Slate 4. FE1 Number Applied For
59-3318760 Not Applicable
ap Country ap Country 5. Certificate of Slatus Desired (] ?g;g:l l‘:\i?g;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WARTMAN, JEFFERY D

13403 BOYETTERD Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named entity submits this statement for Ibe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of phnted name of registered sgent and tile it applicale. (NOTE Fagstored Agent sgnature requinad when reingkting) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE [ Change [ Addition
NAME WARTMAN, JEFFREY D M.D. NAME
SIRFET ADDRESS | 3805 SOUTH NINE DRIVE STRLET AODRESS
Cire-S1-11P VALRICO, FL 33594 CIFY-ST-2P
TILE D 1 Delete TITLE D Ebthange [ Addition
NAME COLLERAN, MARGARET A MD NAME CoLERAN, MALECARET A, HD
STREET ADDRESS | 5207 SAND TRAP PLACE s AnoiEss | 4 7G| 2 BurRiuT palc LAN £
CITY-ST-2P VALRICO, FL 33594 GiTY-ST-2IP LITHIA, L . 3 35—'47
e D [ vetele T O Changz ] Addition
HAME KWAN, MYRON L MD HAME
SIREET AQDRESS | 2541 MASON OAKS DR STREET ADDRESS
GHY-5T-27 VALRICO, FL 33594 GITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
HAME HAME
STREE T ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY.ST-2IP
TALE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O delete TILE I Crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2F CiTY-§1-219

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver Or rustoe ampa ad 1o axegute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block i0or Biock 11 it

changed, or on an attachment with ar *.‘W siher like empowered.
SIGNATURE: YY), Q-2-08 /g rzé 684-17278
aytimg Phoeg #

SIGWE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Oft DIRECTOR Dals

S

{8



