PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; % FLORIDA DEP T OF STATE e
FOR e E;Lt";‘)
‘ f State L
RE|NSTATEM ENT i, i DIVISION OF CORPORATIONS

Y

DOCUMENT # 821812 03FEB 25 4H 9: 13

1. Corporation Name f?;:! ? hR" J\,i- 5) iATt
MARC BLOOM, M.D., P.A. IALLIHASSEE 7 L(J,-{I[ A
Principal Place of Business Mailing Address
SUITE 320 TAMBAE=G647 ‘
‘TAMPA FL 33613
us
- If above addresses are incorrect in any way, line through incorrect information and enter correction below,
" 2. New Principal Office Address, If Applicable 3. New Mailing Offize Address, If Appligable 4. Date Incorporated or Qualified
2000 F Cto JCAUL To Do Business in Florida 01/01/1991
Suite, Apl. #, etc. Suite, Apt #, at. : o
S\K‘ -1 C/ '\33@ -7 - sreae | B FEI Number._. 59_3043023 N o - *|'Applied Forw—=s

Cily & State Ci tate . l -’l Not Appl icable

$8.75 additional Fee required

2 Country ar‘} (o ’3 C"“B ] AL CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | ot . St s Grocr . oy sae 2o
D BLOOM, MARC M.D. 4909 LONDONDERRY ROAD TAMPA FL
OO0 1 2043305
A2 /24 203~ NS890 #4300, 1
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name

HINES, JAMES P. o | B St x;;d 55 [P.0. Box Number s Nt Acsepiabl
315 HYDE PARK AVENUE ree ress { ox Number is Not Acceptable)
TAMPA FL Suite, Apt. ¥, Eic.

City State | Zip Code

FL

10. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

RE REQUIRED owe /-2 0703

/ / REGISTERED AGENT MUST SIGN

11, | certily that | am an o‘iyé or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissotution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The 1r\format|on indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
+ Y

b '% 5
SIGNATURE: S} SN AT BEQ U‘@'@@\oow M0 \fz,\ -u\\ o ( ;43):.1 el
?mPED O‘_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Day‘llme Phone #

CR2E040 (8/02)



CARDIACSURGERY ASSOCIATES of TAMPA

Cardiac, Vascular, Thoracic & Pacemaker Surgery
JULIAN R. BELISLE, M.D. * MARC B. BLOOM, M.D. « SCOTT H. BRONLEEWE, M.D. » ERNESTO JIMENEZ, M.D.

Diplomats American Board of Thoracic Surgery

February 6, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Corporation
I would like to get my corporation reinstated. My wife and I got divorced and the annual
report went to her address and she never gave it to me. 1 would also like to change my

mailing address to my place of business, 3000 E. Fletcher Avenue, Suite 320, Tampa,
Florida 33613, you so much for you help.

Marc B. Bloony;

FLETCHER MEDICAL CENTER -
3000 E. Fletcher Ave * Suite 320 * Tampa, Florida 33613 « Phone (813) 910-0027
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