2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120550

1. Entity Name

DAVID A. HUSSCN, P.A.

Principal Place of Business

4801 S UNIERSITY DR STE 302
DAVIE, FL 33328

Mailing Address

4801 S UNIVERSITY DR STE 302
DAVIE, FL 33328

RN ORTISY

Oy LG e L\I{Dc;\n

Suite, Apt. #, elc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90287 011 ***150.00

14017439

R ERA A0 AR

_&Sﬂ%ﬂg'“‘a'“ # 2 04192005  Chg-P CR2E034 (10/03)
City & State ity & Siate 4. FEI Number Applied For
\}J\I\{ ) 2 T&l\)lli . Cb 14-1856167 Nol Applicable
I $8.75 Additional

23250

CrEn aad | GER

O

5. Cartificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
4801 5. UNIVERSITY #302
4TH FLOOR

DAVIE, FL 33328

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submils this statemenl for the purpose ol changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

* Sipnatve, Iyned or prnted name of regusiered agent and soe ¥ apphcable

(NOTE: Reg:sieran Agent: signature requered when renstzlng)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD 0 oetete it E"‘D - Dl crenge [ Agdition
NAME HUSSON, DAVID A _ NAME R0y A D0 -

- 2L . . \
STREET ADDRESS Aj;‘:! ‘55 - UA “3 ij oL STREETADDRESS |LALQLY D Aoy olyg o 2%
onv-slze | HOHYeenR-33027 % &35 DpSie FL. eny-s1-2p : .

e Pag Tauie, YL a3l

TTLE 7] Delete TNE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIrY -3- 2P
TILE [T Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CHY-5T-2F CIrY-51-2P
TMLE O pelete TNLE O change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-21P CiTy-§1.2Ip
TILE £ Gelete TIILE [OJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chY-§1-2P
INLE [ pelete TITLE O Crange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST 2P oIy . §T-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Flonda Statuies. | further cerlify that the information
indicaled on this report or supptemental report is true and accurale and that my signajure shall have the same legal elfect as il made under oath; that | am an ollicer ar director
ol the corparation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes: and {]

changed, ar an an attachment wilh’an address, with all other like empawered.

SIGNATURE: A

) DA

L my name appears in Block 10 or Blogk 11 i

S sréap)

~

SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayume Phana 4 L4

f



