PROFIT
CORPORATION
ANNUAL REPORT

1999

S

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPQ5000095683
SLOOMFIELD & BLOOMFIELD PAIN CONTROL CLINIC, INC

Principal Place of Business

900 SOUTH MARION STREET. SUITE B
LAKE CITY FL 32025

Mailing Address

900 SOUTH MARION STREET. SUITE B
LAKE CITY FL 32025

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90035 012 ***150.00

AL A RR A I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2_1—| El £9-3349345 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . it
e, Apt # ele Hie. A , 5. Certifcate of Status Desired = [ - $8.75 additional
E\ EI . ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
m E‘ EI E‘ Personal Property Tax. Yos TINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Lo 81| Name
., ~BLOOMFIELD, FRANK W . et ¢ - 52| Strest Addross 7 5. Box Number s Not Accaptabl
. "900 SOUTH MARION STREET, SUTEB- - © =~ = -« reet Address (P.0. Box Number is Not Accepiani)
LAKE CITY FL 32025 83 _ :
B4| City ' FL 85 Zip'CoHé

,i_jl‘. .Pursuant o the provisions of Sections 607.0502 and 607.1568. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signatura required when rainstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PCD ] DELETE 14 TMLE . [JChange  []Addition | +—
NAME BL.OOMFIELD, GLORIA 12NAME b:
smReeTaporess| 900 S MARION ST 13 STREET ADDRESS o
CITY-5T-2ZP LAKE CITY FL 14GTY-ST. 2P &
TIME VPST [ DELETE 24 TMLE [IChange [ Addition | O
NAME BLOOMFIELD, FRANK 22 NAME
sTReeTaopress| 900 S MARION ST. 2.3 STREET ADDRESS
CITY-$T-2P LAKE CITY FL - 2. 4CITY-ST-ZP
TIME . I DELETE 317TITLE [Change (O] Addition
NAME o 3.2 NAME
STREETADORESS|- * | 33 STREET ADDRESS .
CITY-ST-2P 34.CITY-ST-2IP : o i
TME [ peELETE 4ATITLE . . ‘[JChange, * [JAddition
NAME 4, 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TIILE [ DELETE 5.1 TITLE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B 54 CITY-ST-ZP
TIME e O DELETE 6.1 TTLE [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP i 64 CITY-ST-ZIP i
14. | hereby certify that thé-informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an

officer, or director of-the ration or the receiver.or trustee empowered.tp execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 orBlock 13 gn an atta}t-{e?n ith, an address, pgi her like empgwéred. -

I ALY S n-g—' { Yl M
- 1N Sl AR ) s
R 0 SNBSS ) 7 99

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

.

g D3 FL 20



