| 7 PrOFT SRt FLORIDA DEPARTMENT OF STATE Apr 11 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Ry » DIVISION OF CORPORATIONS

| DOCUMENT # P95000095683 (5)

. Corporation Narne

BLOOMFIELD & BLOOMFIELD PAIN CONTROL CLINIC, INC

%P ;(}r Hl[ ”—I— f’m H (‘ {)’ Buu I€ Mai'ing Addrass | "I"IN “I II’I‘ |““ II"! II“I IIm “m IIII’ Iml IlIII II"I |"| |||‘

900 SOUTH MARION STREET. SUITE B 900 SOUTH MARION STREET. SUITE B
LAKE CITY FL 32025 LAKE CITY FL 32025-5629

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/01/1896

2. Frincipa Piace of Business T 2a. Maliing Address 4, FEI Number Applied For
) ] $9- 3357345 Not Applcablc
Sunle, Apl #, gl Suite, Apt. #, etc . iti
Loy A ‘ : ' 6. Certificate of Status Desired (] $8 75 Adc.!monal
23] L B e Fee Requirad
| Gty & Shale Uity & State 6. Elsction Campaign Financing $5.00 May Bo
I Trust Fund Gontribution Added to Fees
A . Guuntry A Country 8. This corporation has liability for intangible fax under 5. 199,032,
2a) s iae] [30] Florida Statutes M ves [Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLOOMFIELD, FRANK W 81| Name
800 SOUTH MARION STREET, t SUME 8 B2] Stres! Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
a3
84| City FL ss] Zip Code
11 Hier prevsions of Sections 607.0602 and 6071508, Florida Slalutes, the abave-narned corporation submits this stalement for the purpose of changing ils registered
olice or regslerea agenl. or both, it the State of Flonda Suck change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfamilias with, and eccept the abhgations of, Section 607.05056, Flarida Statutes,
SIGNATURE e N . —
e d e e Tl it appie ab e [NOTE Hogistered Agent eigrature reqired when remnstaling) DATE AMRAEAEAD
13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[T DELETE 11 TILE P/a &/ [ change [T Addition
haw: 12 NAME e okt BOSAMALE, v
SIFET 221005 13STHEEN AODRESS | QB0 SOITH P4 ot/ £
Leostar | Y -ST20 AL r7F FE. 3E82 5
Tt ] DELETE 21TINE V,O/s 7, 'z T Cnange L1 Addition
N 22 NAME £24 ,é HOIFr Fz /.
SIMF AU S 23 STREET ADDRESS A2 B2/ 7Y S EE 0857,
v s _ e 2 4001Y-51-2P WEE Lrry fE FeOZ 5/
S [T ol 3LTIME 4 T change [ Addilion
N : 32 NAME
SIBEFEATDRESS 3 STREET ADDRESS
e 34.0ITY-§1-21P
[T oettte ATTILE [ Change ™ [T Addilion
Nk 4.2 NAME
SIRTEN A it 43 STREET ADORESS
| ey stz ] e 44 CITY-S1-20P
K [ oeckre 5 1TITLE [ change ] Additicn
e 52 NAME
ERE R 5.3 STREET ADDRESS
R I D, 5.4 CITY-ST-2IP
i T T petete 81 TILE "1 Change 1) Addition
hAM: 6.2 NAME
6.3 SIREET ADDRESS

— 64 CHY-ST-ZIP

y Corfy 1hat e nfarration sapphed with this filing does nol gualdy for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanion ir it or thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oaly; that

| am ar ofl.gor or director of the corporaten or Ihe receiver or Lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes. an%myn/jm

CR2E034 (9/96)

AW

appears w Block 12 op Block 13 # c.wl i ozj!mchn wilh an address.
iy 7735 (e T L7 253
. T tate " Elaytime Friane ¥

ol
0018408




