FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

ANNUAL REPORT N
1998 SEW DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000095683 (5)

4, Corporation Name

BLOOMFIELD & BLOOMFIELD PAIN CONTROL CLINIC, INC

. 0 R

Principal Place of Busingss Mailing Address
%0 SOUTH MARION STREET, SINTE B 800 SQUTH MARION STREET. SUITE 6
LAKE CITY FL 32025 LAKE CITY FL 32025

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placo of Busingss o 2a. Mailing Address 4. FEI Number Applied For
21 ] L 59-3340345 Not Applicable
Suite, Apl. #, etc Sunte. Apl. #. elc B $8.75 Additionsl
.- f f St i
-za 27] 5. Certificate of Status Desired [ Fee Required
City & Stato - Cny & Stale 6. Elaction Campaign Financing $5.00 May Bo
;‘ L 23! . Trust Fund Contripution O Added to Fees
Zip Coniney _ 4w Country 8. This corporation owas or has paid the current year Intangible
24] 28]  a9) [30] Personal Property Tax due June 30.  [Jves [ No
g, Name and Address of Current Registered Agent 0. Name and Address of Naow Registered Agent
BLOOWELD. FRANK W 81| MName
800 SOUTH MAR'ON STREET' SUITE B 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY Fl. 32025
83
B3| City FL |35| Zip Code
11, Pursuan to the provisons of Sections H07 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registerod agent, or both, i the Stlo of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and acceplihe obhgations of Seclion 607 0505, Florida Statutes

SIGNATURE _ . . e
Sigoatore typod o proted noree Of togiedeced mgenl arved Wae i gbile {NOTE: Regstered Agent eigralurs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PLU LI DRiEdE 11T [Jchange 1] Adaition
NAME BLOOMFIELD, GLORIA 1.2 NAME
STREET ADDRESS m s mo" ST 1.3 STREET ADDRESS
COY-S8T-2IF LAKE C‘TY Ft 14 CITY-5T- 2IP
TME VPST N S ATA 21 UTLE UTcCrange L] Addition
NAME BLOOMFIELD, FRANK 22 NAME
STREET ADDARESS m s MAHON ST 2.3 STREET ADDRESS
CIY-ST-2IF LA'KE cm FL 2 ACITY-ST-2IP
g, T T T T Y B LERE PYRII; [ change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T- 2P o o 34, CHY-ST-2P
TITLE O Decete A1TILE [I change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST- 2 ) o 44 CITY-§T-2IP
TILE I [T oerere 51TTLE [ Crangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2IF i 5.4 CilY-ST-ZIP
TILE N B T3 61 IMLE [T Thange  J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-8Y-2IP

14, | hereby cerlily that the mionmation supphed wib ihis filing does oot qualify for the exemption stated in Eeclign 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report of supplementat annual repart is true and accurate and thatl my signature shéll have the same lagal effect as if made under oath; that | am an
aofficer or direclar of the corparation o the ra I‘MS! o cmpowerd to exgeute this repart gs raquired by Cl or 607, Florida Statutes; and that my name appears in

W -

Block 12 or Block 13 if changed, or an an attach A /

comomnon @k, onmrenes | Feb 24 1998 8:00am

CR2E(34 (1097)
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