2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 12,2003 8:00 am

BR) Secretary of State

DOCUMENT #  P98000051748 (2]
]

BLOOMFIELD ENTERPRISES CORP.

06-12-2003 90006 035 ***158.75

YULIJSI1Y

Principal Place of Business Mailing Address

KEY WEST FAMILY HEALTH 8 WELLNESS CENTER

310 NO ROOSEVELT BLVD 37110 NG ROOSEVELT BLVD

KEY WEST FAMILY HEALTH & WELLNESS CENTER

KEY WEST FL 33040 KEY WEST FL 33040
2, Principal Place of Business 3. Mailing Addrass
Suite. Apt. #. sic. Suile, Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 85 087938 Applied For
7 Not Applicable
Zp Courtry Zip Country 5. Certiicate of Status Desired M $8.75 Aaditional
Fes Required
8. Nam. and Aﬂ!nn of Current nogl_:mod Agent 7._Nams and Address of New Registered Agent
Name TooT
M ! RA™ Strest Address (P.O. Box Number is Not Accaplabila)
3635 SEASIDE DRVE
#2138
KEY WEST FL 33040' - N City h FU Zip Coda
8. The above hamad llty [ l for the purpose of changing its ragistered office or registered agent, or both, in the Staw of Horida. 1 am familiar with, and accept
Lhe cbligations of rj zed agam / /
SIGNATURE j IS- U)
Sigrumurs, tyD8q or proked rame ol ragisteced agen aha Tile lpohonbla INOTE: Regmtorad Agent signatire requrad when revistatng) DATE
" FILE NOWIII FEE IS $150.00 i _
o . Election C Fi
After ey 1,203 Foe will be $550.00 B Slection Campaign Prancg 35-00 may Bo
Make check Psyable to Florida Department of State . "
10. - OFFRCERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O petete TmE [ Change [ Accition |
wie . |MEITZ, DEBORA MD NAVE 13
streer aporess | 3790 NO ROOSEVELY BLVD STREET ADDRESS 3
orr-st.ze - | KEY WEST FL 33040 CITY-57- 2P &
TME ' O patete TRE Ol Crange [ Addiion | &
NAME NAME O
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1- 2P
: TIE - - - - o~ = DOobente . _ | e e [ change [ Adilion
e i , T
STREET ADDAESS = - T sweETApoRESS | T e - N
CITY-ST- 2P CITY-57-2P
LE 3 Dalete TILE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T- 2P
e 3 Detete TLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDHESS
LTy -ST-1p CiY-si-2p
LE [ Detete NTE ) change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-ST- 2P

12. | hereby certify that the infor
indicated on this report or sugg
of the corporation or tha T
changed, or on an attachme

SIGNATURE: __ (¥

all plhe] like empowered.

=3

does not qualify for the exempiion stated in Section 119.07(A)1}), Florida Statutas. | further cartity that the intormation
curate and that my signaturs shall hava the same leg
ejecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 if

al effect as if made under gath; that | am an officer or director

m:runs ANDTYPED OR PRINTED MAME OF SIGNING OFFWCER

R HRECTOR

L



