2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 04,2003 8:00 am

DOCUMENT # 570893 cretary of State
1. Entity Name 09-04-2003 90071 024 ***550.00
CHARLES L. CUSUMANO, MD., PA.
Principal Place of Business Mailing Address
6831 NW 11TH PL. #1 6831 NW 11TH PL. M
GAINESVILLE FL 326054216 GAINESVILLE FL 326054216
2. Principal Place of Businss 3. Maiing Address “lml mll m“"‘l“m”lmm"‘m I!m m"m” mummm

Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-18 144 13 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ise'.g?q L::::Iedti’tiona!
_6. Neme and Address of Gurrent Registered Agent . . _ | . . 7. Name and Address of New Registered Agent
@ Name

CUSUMANO, CHARLES L, MD, PA Strest Address (P.O. Box Number is Not Acceptable)

6831 NW 11TH PL. #1

GAINESVILLE FL

o o City FL Zip Code

8. The above named entity submits this statement 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.
' 9/ .3/ L)

DATE

Yyped or printed name of registerad agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $550.00 . | .
, ; 9. Clection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Delete TILE O chaige [ Addition
HAME CUSUMANOQ, CHARLES L NAME
streeT aporess | 6831 NW. 11TH PLACE #1 STREET ADBRESS
cmv-st-zp | GAINESVILLE FL CITY-5T-2IP
THLE ) O oelete TE Akprange [ Addition
NAME CUSUMANG, JO ANN D. ' NAME ﬁﬂ ﬂ
sTReeT ADDRESS | GS3-NW-HTH-PLACE#¢ steecTanoress | 74 LK N AU, IN V-
.
cmv-si-2e | GAINESVIRLEFE CITY-$1-21P (o O nS &S UL U-P ‘C\ . 3aboy\
TITLE O oelete TITLE ! [ Change {77 Addition
NAME™™ Tt e - e e e NAME o .
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2P
TITLE O3 Delete THLE ) [Jchange [ Addiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE C O pelata - f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
THLE O oelete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 353. —

?
SIGNATURE: __ NGNATERE REDUIRED. > \pmm DoSumans /3/0 2Vo-foi2

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v Z2iScCLo

CR2E034 (4/03)



