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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

vilg T

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 20 1998 8:00am

Secretary of State

DOCUMENT # 3213;2

1. Corporation Marne

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

()

Principal Place ol Business Mailing Address

3005 €. FLETCHER AVE. 4509 LONDONDERRY ROAD
SUITE 320 TAMPA FL 33647

TgUPA FL 33613

U

O A

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

01/01/1891

2a. Mailing Addrass
26]

2. Principal Place of Business
2

pirg

4, FEI Number

59-3043023

Appliad For
Not Applicable

$8.75 Additional

Suite, Apt. #, elc. Suite, Apl. #, etc.
i P §. Cerlificate of Status Desired O
I22] 27] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
Zl gl ;;I m Pergonal Property Tax due June 30. ves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
HINES, JAMES P. B1) Name
315 HYDE PARK AVENUE B2 Swest Address (P.0. Box Number is Nat Acceptabie)
TAMPA FL
a3
84| City FL 85| Zip Code
11. Pursuant jo the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its jegistered

office or ragistered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e e e e

Signalure, lyped or prled name of rogisterod agent and title it apploable (NQTE: Registerad Agant signature reguirad when rainslating) DATE f:.‘
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D 0 DELETE 11TIILE ~ [ Change [J Addition g
NAME BLOOM, MARC M.D. 12 NAME §
staeer aooress | 4909 LONDONDERRY ROAD 1.3 STREET ADDRESS i
CITY-57-2P TAMPA FL 14 CTY-ST-2P &
TTLE T pELETE 2§ TILE [Jchange [ Addition [
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS ‘
CITY-$1- 2P 2, 4 CITY-5T-2P
e ) DELETE 31 TIMLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 34.0NY-ST-21
TIFLE (] DECETE 41 TITLE [Fchange ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-2P
TiILE [ DELETE 517TIILE [T chenge [ Addition
NAME 57 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
me [J veLee 61 TITLE L) Change [ Addition
HAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P BACITY-5T-2IP

14, | haieby cartily that the informabion supplied with ths fiting doas not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual repert is true and accurate and t
ofticer or director of the corporalion or the receiver ar trusteo empowered 10 execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changeimmﬂ: with an address.

s R EEEEE R
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at my signature shall have the same legal effect as if made under oath; that | am an

R T P Vi



