2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 30, 2004 8:00 am

DOCUMENT # P95000096683 Secretary of State
1. Entity Name
03-30-2004 90011 025 ***150.00
BLé)OMFIELD & BLOOMFIELD PAIN CONTROL CLINIC,
IN
Principal Place of Business Mailing Address
212 NORTH MARION AVE. POST OFFICE BOX 3729
SUITE 2 . LAKE CITY FL 32056
LAKE CETY FL 32055
i T — (AU
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1‘103
City & State City & State 4. FEI Number Applied For
59-3349345 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired a ?i'ggqli?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- a2 - C e —  Neme L D e e e e e -
g!l'zogM&fﬁ%NFRA%EK W Street Address {P.Q. Box Number is Not Acceptable)
STE 203
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registared agent and title f applicable. {NOTE: Regrstered Agenl signature requwad when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 pefete TILE [ change [ Addition
NAME BLOOMFIELD, GLORIA NAME
STREET ADDRESS | 212 N. MARION AVE., STE. 203 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32055 CIY-ST-2IP
TITLE VPST [ Detete TILE [ change [ Addition
RAME BL.OOMFIELD, FRANK NAME
STREET ADDRESS |212 N. MARION AVE., SUITE 203 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TILE T Detete TME [JChange [ Addition
-—MAME (R e — L — - = - T —— - - - e - -NAME e - o e = = - — Y et et i -- - = — ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [t Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTY-ST-ZP
TiLE [ elate TLE [Jchange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

: 29 WO% BEo-755-F600

R PRINTED NAME OF sﬁumc OFFICER OR DIRECTOR Daytime Phane #

changed, or on an attac all cther like empowerad.

SIGNATURE AND TYP|




