2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # s21812 Secretary of State
. I
MARC BLOOM. M.D.. P.A 03-22-2004 90028 017 ***150.00
L] thfay 1M
Principal Place of Business Mailing Address
3000 E. FLETCHER AVE. . 3000 E FLETCHER AVENUE
SUITE 320 SUITE 320
TgMPA FL 33613 TAMPA FL 33613 5 4 0 2 0 4 3 4
U
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-3043023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;IEIEI'??EJ)‘E%E\SRQAVENUE Streat Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL
City Zip Code
FL

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and hitke if apphcable. {NOTE. Regisiared Agen! signatura required when reinstating) DATE

* " FILE NOW!! FEE IS $150.00

- “After May 1, 2004 Fee will b $550.00 - * e o 10 1 300 My B
: "Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ petete HTLE [Ochange [ Addition
NAME BLOOM, MARC M.D. NAME
STREET ADDRESS | 4909 LONDONDERRY ROAD STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-ZiP
TILE [ Dejete Tk [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TIMLE [ petete TILE [ change [ Addition
NAME ~ ’ - . . ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-1-21p CITY-5T-2IP
TILE 3 Deiete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i furthes cerlify that the information
indicated on this repon or supplemental report is tru Aburate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
cf the carporation or the receiver or trustee empowafed to exgdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all e empowered.
3-18-0¢ ZA-110-003 7

/sfemrruna AND TYPED Oft PWED GABIE OF SIGNING OFFICER DR DIRECTOR Oate Daylime Phons &

SIGNATURE:




