2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000026435

1. Entity Name

BLOOMINGDALE MEDICAL ASSOCIATES, P.A.

Apr 06,2007 08:00 Al
Secretary of State

Principal Place of Business

13403 BOYETTE RD
RIVERVIEW, FL 33568  US

Maiting Address

13403 BOYETTE RD
RIVERVIEW, FL 33569 US

.

'L-‘aa

A GG A AR

03202007 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For '
L : 58-3318760 Not Applicable

;o $8.75 additional

5. Certificate of Status Desired )
Fee Required

oy =

8. Name and Address of Curranl Ragisterad Agent

WARTMAN, JEFFERY D
13403 BOYETTE RD
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE -

8. The above named enlity submits this statement for the purpose of.changing its registered offica or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensa agent and itk If applicable.

(NOTE: Regisiered Agent signature requirgd whan reinsiating)

DATE

8. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Furd Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 mMay Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME WARTMAN, JEFFREY D M.D.

STREET ADORESS | 3805 SOUTH NINE DRIVE

CITY-ST-ZP VALRICO, FL 33584 ’ b
TILE D ’
NAME COLLERAN, MARGARET AMD

STREET ADDRESS | 17912 BURNT OAK LANE E

Cy-ST-2P LITHIA, FL 33547

TILE D

NAMC KWAN, MYRON L MD o
STREET ADDRESS | 2541 MASON OAKS DR

CITY-ST-21F VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS

CITy-§1-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

Cy-ST-2IP

IR HDUI'H'!UH;!"R il
S MY 1ESDT-E0003 ﬂl" 150,00

DO NOT WRITE
N THIS SPACE

ST

12, | nereby certify that the information supplied with this flin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execule this report as required by Cnapter 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if !

v D. Waremman) ws

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ .0 Tecree

2.27-07  (§13)eSY-11§

SKNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER D* DIRECTOR

Dot Daytime Phone #




