E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carparation Name

WILLIAM SUSSMAN M.D., P-A.

Principal Place of Business

16244 S. MILITARY TRAIL. SUITE 230

DOCUMENT # 589150

@ |

Malting Address

16244 5. MILITARY TRAIL. SUITE 230

VR AR B

DELRAY FL 33484 DELRAY FL 33484
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/12/1978 05/01/1995
2. Principal Place of Business g; Mailing Address 4. FE! NIumt{er ’0 Applied For
21 26| } 59-2324541 Not Applicatte
| __ Sutte, Apt. #, etc. __ Buile, Apl. #, elc. 5. Cerlificate of Status Desirad 0 $8.75 Adc!i!iona?
2-2-‘ 27\] Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
—'Eﬂ 23] Trust Fung Gontribution Added to Feas
Zp Country ’ Zin Country 8. This corporation has liabllity for intangiole tax under s 192.032,
m ?S—I M?-QI _ EO.\ Florida Statutes wf Yes [JNo
9. Name end Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUSSMAN, WILLIAM M.D. B3] Sireot Address (F.0. Box Number is Not Acceptable)
16244 S. MILITARY TRAIL, SUITE 230
DELRAY FL 33484 83
[84] Cily FL 85| Zip Code
11, Pursuani 1 the provisions of Sections 07,0608 and 6071508, Fiorida Statutes, the above named corporalion submils this statement for the purpose of changing its registored office
or reqistersd agent, ar both, in the State of Floricla. SLch change was authorized by the carporation’s board of directors. | hareby accept the appoiniment as reégistered agent. | am
familiar with, and accept the obligations of, Ssction 07,0505, Florida Stalutos.
SIGNATURE _ e . e e e -
Sgnature, bped o printud na 1 of regstired il THC if @y icatiE (r».OTL_M;gw—'-lc-nd Agent s gnahure resived when renstalingy DaTE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 12 o}
TILE PD ) - - ) DELETE R [ Change . L] Addition g
NAME SUSSMAN, WILLIAM, M.D. 12 RANE 3
streeaooress | 3100 LAKEVIEW BLVD. 13 STREET ADDRISS o
CITY-5T1-2IP DELRAY BEACH FL ) 14 CITY-5T-2P &
TLE [] OELETE 2 1T1LF [ Change [ Additon | ©
NAME 2 2 NAME
STAEET ADDRESS 2 3SIREET ADDRESS
CITY-ST-2IP o . 24 0Ty -S1-2P
TITLE [[] DELETE 3ATILE [] Change  [7] Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S5T- 2P R 34 CHY-ST-2IP ~ B
TITLE [} DELETE 4 1TIRE {J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cny-81-21p 44007-81-2
TITLE [C] DELETE 5.1 TIILE [7) Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CIY-51-2IP 54 CITY-51-21P !
TIILE T T DRETE B111E [ Change  [] Addition !
NAME 6.2 NAME |
STREET ADDRESS £.3 SIREE! ADDRESS ‘
CITY-5T-2IP 64CTY-$1-7IF

4. [ tlo hereby certify that the information suppliec wilth this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated an this annua’ report or supplemental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an Gfiicer o director of ihe corporation or e receiver or trustee empowered to execule this repon as required by Chapter BO7. Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an add-ess.
Wy p; S @ Gor-4g6-Zran
IGNATURE: (G SUSS e dny AL A :
s G A U T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR T T T g T T T entivie Bhane Sl L




