FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPOR] Scoretary of Stale Secretary of State

1997 e ‘ DIVISION OF CORPORATIONS

DOCUMENT # §21812 (0)

1. Corporation Namg

MARC BLOOM, M.D., P.A.

O 0 R

Principat Place of Busingss Mailing Address
3000 €. FLETCHER AVE. 4509 LONDONDERRY ROAD
SUITE 320 TAMPA FL 336471333
TAMPA FL 33613
us 3. Date Incorporaled of Quatified | 3a. Dale of Last Reporl
2. Principal Flace of Busincss 2a. Mailing Address 4. FEI Number Appliad For
[21_‘1'____" oML N 26| AV O 59-3043023 Nol Applicable
Suite, ApL #, ot Sule, ARt 4, ol i
He A ce L e © 5. Certificate of Status Desired J $8'75 Adqmonal
22 N 27] Fee Required
Cily & Stale: . City & State 6. Election Campaign Financing $5.00 May Be
2;] ‘ 28] Trust Fund Contribution 1 Added to Faos
| __ Country _ | _ Country 8. This corparation has hability for iptangible tax under s 199 032,
2a) 30 Florida Statutes ves {No
8 10, Name and Address of New Registered Agent
HINES, JAVES P. 81) Name
315 HYDE PARK AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL
& e
84| Ciy ) FL 85| Zip Code

11, Pursuant to 1 s of Sections 607.0002 and 6071508, Florida Statutes, the above-named corparalion submits this slatement for the purpose of changing its registered
office or registered agenl, of both, ir the State of Florida Such change was authorized by the carporation’s board of directors. | herehy accept the appointment as regestered
agent. 1am familiar with and ace opl the abligations of. Seclion 607.0505, Florida Statutes,

SIGNATURE _ . —
Sl i For ; rasleecd e of m(, fel agent and W it gy beatile lNU1L HO;.)- stacgl Agent signature raguired when reinslatr gl DATE
2. T OGRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L [ DeLETE 11TME [ change [T Additian
NAWE BLOOM MARC M.D. 1.2 NAME
stk anoress | 4909 LONDONDERRY ROAD 1.3 STFEFT ADRESS
onvstze | TAMPARL o 14CTY-ST-2F :
T [ AT 21TILE I Ghange [ Addition
KA 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTrSTnp o 2.4 6iTY-51-2P
i | BT INTTLE [ Change  [] Addition
NANE 3.2 NAME
STREET ADOKESS 33 3TREET ADDRESS
OIS 2E o } 34 LT - 5T-2P
me CJomere 43 TILE [J Change ~ [T Addition
NAME 4 2 NAME
STRCET ATORLSS 4 3 STREET ADDRESS
st | L4 CITY-§7-2P
TILE [TDELETE 51 TLE [Jchange T Asdition
NAME 52 NAME
SIRELT ADDRLSS 53 STREET ADORESS
CY-§1.77 o £40ITY-ST- 2P
TiTLE IRETGRE £1TME [Jthange [ Adation
HANE €2 NAME
STREET ADVRESS 6.3 STREET ADDRESS
N 6.4 CITY -57-71F
14,1 do Ferehy certly thal the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the

informanen ndicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under path; that
| am an oflwer o director of the corparation or ihe receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Biock 13 if change an attachment with, an address.

SIGNATURE: ol WA akal” \oomwﬁ\ \]t, 196 (\?\gqmmm

yﬁnunz AND TYpE MOAFRINTED NAME GF BIGHING orncan OF DIREEYOR Daytime Frae 4
N S

FLORIDA DEPARTMENT OF STATE Feb OS 1997 800am

CR2E034 (9/96)




