FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION th 1 ; Sandra B. Mortham
ANNUAL REPORT “;‘: Secrelary of State
1998 '4 e DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 570893

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

(8)

RN TR

Mailing Address

8831 NW HITH PL. 1
GAINESVILLE FL 320054216

Pringipal Place of Business

G NW HTH PL. #1
GAINESVILLE FL 326054216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
_2_1] 26 R9-1814413 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " . $8_75 Additional
E-I pom §. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;I Z_BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l g‘ Zl ;0-1 Personal Property Tax due June 30. Ovws [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CUSUMANO, CHARLES L, MD, PA 81| Name
8831 NW 11TH PL. #1 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FL
83
84 City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. i am familiar with, and accepl tho obhgations ol, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address,

W N

SIGNATURE

Signature, typiad o printed name ol ragistored agent and ulk: il applcablo (NOTE: Registored Agont signature roquired when reinstating) DATE .':.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [1] T DELETE 11TME [ Change [ Addition |2
NAME CUSUMANO, CHARLES L 12 NAME §
steeer aporess | 6831 N.W. 11TH PLACE,#1 13 STREEY ADDRESS g
CITY-S1-2¢ GAINESVILLE FL 14CTY-5-7P B
TITLE v [T DELETE Z1TITLE [JChange L Addilion | O
NAME CUSUMANG, JO ANN D. 22 NAME
staeer aopeess | G831 NW 11TH PLACE, #1 23 STREET ADDRESS
£iy-51- 2 GAINESVILLE FL 2.4CITY-ST-2P
TITLE T OELETE J1TMLE [Jchage [T Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-ST-2IP
TIE [ DECETE 41TIE T cChange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITy-51-21 4.4 CITY-ST- P
TITLE [T DELETE 51 TITLE Tl Change ] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CY-S7-2IP 5.4 CITY-ST- 2IP
TILE [ OkeeTE 6.1 TI1LE T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 54 CITY-ST-2IP
14. | hereby ceriifﬁiihat the ‘mlormai-on‘ suppliod with this filing does nal qualiy for the exemotion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat_the information

indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an

officer or diregtor ol tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

AN
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