FILED
Mar 20,2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000026435

1. Entity Name
BLOOMINGDALE MEDICAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

13403 BOYETIE RD
RIVERVIEW, FL 33369 IS

Malling Address

13403 BOYETTE RD
RIVERVIEW, FL 33568 U5

I TEREATAEA AR A

01132006 No Chg-P CR2ED4 (1105}
DO N OT WRITE ]N TH ‘S S PAC E 4. FE( Number Applied For
59-3318760 Mot Applicable

O $8.75 additone!

&, Certificate of Status Desived Fee Required

8. Name and Address of Current Registarad Agent

WARTMAN, JEFFERY O
13403 BOYETTERD
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. Tne apove nemed entity subrmits 1his statemem ior me purpose of changing hs registered office of registered agent, or Loth, in the State of Flerida, | arn fariflar with, and accept
the chiigations of registered agent.

SIGNATURE
Srgnatytd, yped of ricted name of registares age:nt and g it eppificable. (NOTE - Registersd AQent signaturs requirtd wian remstaliog; _ _OATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees m iﬂﬂﬂﬂ"} 74242
P E s Bk ﬁf“lﬂif‘ I AT
10. OFFICERS AND DIRECTORS | ARG 300 TE 1500
TME D
HAME WARTMAN, JEFFREY D M.D.
SIREET ADDRESS | 3B0S SOUTH NINE DRIVE
CY- ST-27 VALRICO, FL 33804
TILE D
NAME COLLERAN, MARGARET A MD
STREET ADDAESS ; 17912 BURNT CAK LANE E
CITY- 8T- 27 LiTHIA, FL 33547
e D
RAME KWAN, MYRON L MD -
STREET ADORESS | 2641 MASON OAKS DR
Y -§F-ZP VALRICO, FL 73584 - DO NOT WRITE
TtTHLE
iz IN THIS SPACE
STREEY ADORLSS
oty -3T-zm
mL
HAME
STREET ADDRESS
CIFY-S1-IP
NME !
HAME
SHIELT ADDRESS
CITY-ST-IF

12. | herely ceriily that the informallon supplied with This Sr!-z“? does not qually jor the exemptions contained in Chapler 119, Florida Slalules. 1 further cedily that tha informalion
indicated on this report or supplemerntal report (s true and accurate and thal my signature shall have the same legal effect as il macde under oath; that { am an officer o5 directos
of tha carporation or the receiver or lrustae empowered 10 gxecuts This repart as required by Chapter 607, Flarida Stalules; and thal my name appears in Block 10 ar Brack 111

changed, or on an atiachment with . 'with alf other Yike empowered.
SIGNATURE: 9 [J W -ﬂ/-oﬂ, @;L"'WZ.N -t 726

MGNATURE AXD TYPED OR PRINTED XAME OF SIGRMNG OFFICER OR DIRECTOR




