2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S21812 May 01, 2001 8:00 am’

o e, Secretary of State
MARC- BLOOM, M.D., P.A. 05-01-2001 90039 002 ***150.00
Principal Place of Business Ma'ling Address
3000 E. FLETCHER AVE. 4909 LONDONDERRY ROAD
SUITE 320 TAMPA FL 33647
TAMPA FL 33613
us
e, APt #, otG. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stalc 4. FEI Number A ied i or
59—3043023 Mot AT
2io Country Zp Couniry I 5. Cortificate of Staius Desires M ?i‘ggqﬁgj“ona‘

6. Name and Address of Current Regisiered Agent 7. Name and Add'ress of New Régistered Age}li
MName
HINES’ JAMES P. Street Address (P.O. Box Number s Not Acceptable)
315 HYDE PARK AVENUE - )
TAMPA FL
City Zipn Code

8. Tic above named entity submits this sa.smem for the purpose of changing its registered office or registerce agent. or Both, inthe State of Florida

Dy \
SIGNATURE _ ”"v\ A Ohems 4 ) 30« )
Signatice, b o pintad rame & r

CRZED034 (10/00)

stered agort and tille fapalicanle [NO 1L Repisierd Agen: sicnal, e ngialogl DATE
P
> at. 5 bl tigf inta . . -
9. ii\sri.homrp?rat orn 15 er\:tgat:; t(‘) szi |sl:)yc!l§ ;n angiole 10. Election Carrgaign Hinanging $5_00 May Be
ax g requ eme( clects 50 Trust Fung Contribution (] Added to Fees
(See criteria on back) [ & I
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS N 11
ML D 7 Delete TTLE [ Chenge [ Adcien -
NARE BLOOM, MARC M.D. HAMT
SIRCTAORESS | 4909 | ONDONDERRY ROAD
2y §e-212 TAMPA FL
L ] peiete THLE [ Sharge [ &doien
NAME HAME
STREE™ ADURESS STREET ADOAESS
CITY-ST-7iF Cl:v SI-ZF I
Tk [ palee TLE [ Crangs :
MRS MM
STRETT ADTRESS STREE] ADSRESS
CHTY SI-2iF Ty -5 i
- S—— 4
T7LE [ Delgtz [HILE [ Change
MakE NAME |
STR:E ADDRESS STREFT ADDRESS
SITY-8T-71P SITY-5T-2IP
MLE [ Desete THLE
MAME _ MAME 1
STAEET ADDRESS STHEET ADDRISS
CITYy-5T-7F CITY-S1- 4P
TTiE [ gelew ik O Crancg [ Acditon
ST NAME
STREST ADORESS STREZT AZDRESS
CHY - 81-717 GilY-§7-717
13. i hereby certify that the information supplied with this flling does not gualfy for the exemption stated i Section 118.07(3 (i), Fioride Statutes. | izther certily e e
indicated on this report or supplemental report is lrue and accurate and that my s:gnature shall have the same cga elect es i macdle under cath; that | clr‘ e .
of the: corporation or the receiver or ruslee smpowered (0 execute 118 repart as required by Chagpter 607, Florida Statutes: and that my rame appears in B‘or‘k T o =

changed. or on an ST\HCWT ent with an address Wlm all other ke empaowerad.

; 2 . . .
TN Y\ IO~ 0 413 S0 =D 2.7y

SIGNATURE AND TYPQI‘D\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtk

USZ13



