FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT

]

J CORPORATION

ANNUAL REPORT

1996

FLOSIDA DEPARTMENT (F STATE
Sandra B Mortham
Secrelary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

570893  (8)

CHARLES L. CUSUMANO, M.D., P.A.

Principal Place of Bus.ness

6831 NW {1TH PL. 1
GAINESVILLE FL 326054216

Pl Acioress

6831 NW 1ITH L 1
GAINESVILLE FL 326054216

J

RO A

3. Dty Inc:orpcra@ﬁ or Quanfied

05/03/1978

3a. Date of Last Repart

04/06/1995

2, Principal Place of Businass - ) r,za. Ma m(;"A'rHrsss B 4. FEi'Nomber Applied For
21] N 3 |26] - o B - 59-1814413 Not Appiicable:
Sute. Apl. K, etc. .. Suite Apt et 5. Gertificate of Status Desired O $68.75 Ainlional
22 27| Fee Required
City & State ) | C‘ll, &sate a s, Flechon Campaign Financing $5.00 May Be
29 23—I Trust Fund Contribution 0 Added to Fees
Zip Cauntry S Country i 8. This carparation has hability for intangiole tax unger & 199.032,
24] D L SO | | owaswes  ATNes Clto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
=55 OF LM e el B P vl : L kil
CUSUMANO, CHARLES L, MD, PA 82| Stiocl Address (7.0, Box Namiber 1§ Not Acceptabie)
8831 NW 11TH PL. #1
GAINESVILLE FL 83
84 oty B FL ssl Zp Code

T3, Pt @ e frovisions of Senthons 607 G502 and 607.1508, Fionoa Stalules, he ahove-rame Gorcrabon sabrits this statemont for the purpose of changing its registered offce
o regstared agent, or both, in the State of Flonda Such changé aathorized by the comporation's hoarg af cdiesclons. | hereby aceept the apponiment as registered agent. tam
farriliar with, and accept the obligations of, Sectian 607 G504, Tlorida Stabutes

SIGNATURE

CR2E034 (12/95)

it e Sy o o e S ae vt S TN B A gt g e et far
12, ) OFFICERS AND DIREGTORS 13 ~ T ADDTIONSICHANGE S TO Of FIGERS AND DIRECTORS (M 12
TIlt PD [ GELETE 11 TIE [ change [ Addion
NAME CUSUMANOQ, CHARLES L 1 ZhANE
STREET ADDRESS 8831 N.W. 11TH PLACE,#1 13 STREET ADDRESS
LTV -ST-2 GAINESVILLE FL ~ 140 1Y-51- 2P
TTLE v [] DELETE 2innr [J Charge [ Addit:en
NAME CUSUMANO, JO ANN D. 25 NEML
STREET ACORESS 6831 NW 11TH PLACE, #1 24 GIRFE] AJORESS
airy-St-2p GAINESVILLE FL o  Meeorvestae |
TITLE (] ozLele 3 1TILE [ Change  [] Addition
NAME 2 NAME
STREET ADDRESS 33 SI%HE1 ADDHESS
LiTY-S1-IP » FACIUY-ST20
THLE [ DELETE & 1NLE (7] Change  {] Addition
NAME 42 N
STREET ALORESS 43 SIRE T ADLRESS
Cily-ST-zip o ) 4eCNY-81-7F
THIE [] DELEIE 5 {TITLE [ Charge  [[] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIHEET ADDRESS
CHY-ST- 2P o o Ksannyglae .
TINLE [ GELELE 6 1TIHE [ Cnange (] Addition
NAME 62 NANT
STREFT ADDRESS £ 1SIREET ADIRESS
CIlY-§7- 2 B40T1 1 AP

14. | do hereby certify that the informiabon sappher! wit = ing 5 valuntadily farmished and does not gualfy for the exemption stalad in Section 119 .07(35k), Florida Statutes. | further
certity that the information inchzated an this anmnal repor o supplemental annuz! repart is lrue and ancurate and that my signatare shall have the same legai effect as if made under
Gath: that | am an ofhcer or diector of the carparaninn o the receiver O Trustee enipowered (0 enecule this repiort as o ired by Chapler 607, Floricla Stalates; and that my name
appears in Back 12 or Block 13 i changad, or on an attachmznt with an acddress

'l
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

| 19000 . Lusunmand d

Uicfoo 3sa-3307us

Lot Lyt P #




