2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # §21812 |
1. Entity Name f
|

Secretary of State

03-21-2000 90009 033 ***150.00

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

Principal Place of Business Mailin'g Address

!

3000 E. FLETCHER AVE. 4909 LONDONDERRY ROAD

SUITE 320 TAMPA!FL 336471333 A

TAMPA FL 33613 el

us | i
i

Suite, Apt. #, efc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE

i

Mar 21, 2000 8:00 am

City & Sta City & Stat 4, FEI Numb 043 Applied For
A Iy[ - " 593 3023 NZ:D Applicable

- - - —
Zip Country 4 E Country 5. Certificale of Status Desired 1 $8.75 Additionial
i Fag Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Regislered Agent
! Name
HINES, JAMES P. | Streat Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE ‘
TAMPA FL !
L ]
City FL Zip Code

8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

|

v

SIGNATURE ;
Signalure, typed or prmted nama of registered agent and title if app:u:able. {NOTE: Registered Agent signature required when reinsiating) DATE

9. This gorporaliqn is ligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campai';n Financing $5.00 May Be
Tax fttmg rgqutrement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Foas
(See critaria on back) d Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0] ] O Delete TILE [ Change [ Addition

NAME BLOOM, MARC M.D. i ‘ NAME

STREET ADDRESS | 4809 LONDONDERRY ROAD . STREET ADDRESS

erv-stze | TAMPA FL ] CITY-ST-2P

me I O pewse THLE [JChange [} Addition

NAME * NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZiP j CITY-ST-2iP

TITLE 1= Dalite™ i R B ) [ change [ Addition

KAME ‘ NAME

STREET ADDRESS \ STREET ADDRESS

CTY-S1- 7P £ CITY-ST-21P :

TILE I O oelste TILE O change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ petete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling’_does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is tru agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowsfed to exdrute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other ke empowered.
/
3 1572 o0 R0V
J

Date t\aynme Phone #

SIGNATURE:

CR2E034 19/99)



