FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P95000095683 ecretary of State

1. Entity Name 04-09-2003 90116 022 ***150.00
BLOOMFIELD & BLOOMFIELD PAIN CONTROL CLINIC, INC

Principal Place of Business Mailing Address
900 SOUTH MARION STREET. SUITE B 900 SOUTH MARION STREET. SUITE 8
LAKE CITY FL 32025 LAKE CITY FL 32025

TR AT R

23 Noets Marwow Aue.| ! Frce Box 3129

¥ Sulte, Apt. #, stc. Sune Apt. #, etc. 4
CHECK HERE IF MAKING CHANGES
Suwite ;203
City & State City & State 4. FEl Number Applied For
LAaKE CA‘I \l L pxe CaT f L 59-3349345 Not Applicable

$8.75 Additional

Zip C0untry Couniry " .
&DS—S tLSA ZZQ\DE] U\é p‘, 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T E e 'Tf’ AR W B ISoMETELD
BLOOMFIELD FRANK W dress (P.O. Box Number is Not Accem
900 SOUTH MARION STREET, SUITE B e\)& . MARION e, Se. 203
LAKE CITY FL 32025

* loxe Cary FL | 23865

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Fiorida. | am familiar with, and accept
lheaobhgatlons of registered agent.

SIGNATURE é) %/ // 4--0 =

Signature, typed’or printed name of registered agsnt and title it applicable @s!ered Agerit sngnanfe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 B et o™ 500 ey B
Make Check Payable to Florlda Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TILE D M Change [ Addition
NAME BLOOMFIELD, GLORIA NAME GLOoRIA BLOOMTELD
STREET ADCRESS | 900 S MARION ST STREETADDRESS |2V 3. DARARIDR PRE. STE 203
orv-si-zp | LAKE CITY FL avstze |pake iy FL 308§
e - VPST [ Detete e vEST A crange [ Addition
NAME BLOOMFIELD, FRANK HAME FRAORK W BGrLovomEg LD
STREET ADDRESS | 900 S MARION ST STREETADDRESS [ 14 RN DAARIONS AVE, |, S1y- 202
o520 | LAKE GITY FL GiTY-ST-2P Leake ity 1 FL B205S
TITLE 3 o ) O Oete  Jome o f . ) [ Change [ Addition
NAME teo T T T - TN e T T . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delete TTLE {JChange [ Additicn
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-5T-2IP
MLE 7 Deiete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with.alt other like empowerad.

__4 i} ‘03 (zgz.\awlgng 41,06

CLLCAMA)

nv

CR2E034 (10/02)



