FILE NOW: FILING

FEE AFTER MAY 1S $550.00

""""""""" PROFIT
CORPORATION
ANNUAL REPORT

A — B

2 £Y FLORIDA DEPARTMENT OF STATE
i } Sandra B. Mortham

i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

589150
WILLIAM SUSSMAN M.D., P-A

(2)

T Principal Place of Business

16244 5. MILITARY TRAIL. SWNTE 230
DELRAY FL 33484

2. Principal Piace of BUSIness

Malling Address

16244 8. MILITARY TRAIL. SUITE 230
DELRAY FL 334348505

FILED

May 14 1997 8:00am

Secretary of State

VAT ACACA NI

3. Date Incorporated or Qualified

10/12/1978

3a. Date of Last Report

05/01/1996

L 2a. Malling Address

4, FEI Number Appled For

v.:’;!'_l) e “l» . ()ounlry
26]

iﬂ e 2.51 582324541 Not Applicable
Sutez, Apt # etc Suite, Apt. #, elc. N i $8-75 Additional
gzlk,,,,,....._ - ;l 5. Certificate of Status Desired ] Fee Fequired
(| Cry & S .., Cily & State 6. Elsction Campaign Financing $5.00 May 8o
123 281 Trust Fund Contribution Added 1o Fees
2ip Country 8. This corpaoration has liability for intangible tax under s. 199,032,

28] 30

Florida Statutes Bves [INo

""", Nama and Address of Current Regisiored Agant

10. Namo and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceaptable)

SUSSMAN. WILLIAM M.D. 81| Name
16244 S. MILITARY TRAIL, SUITE 230 5
DELRAY FL 23484 .

84) City

2ip Code:

FL

(19, Purst

ant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the &
off.ce or registores agent, or both, in the State of Florida. Such chang I
agent | an famliac with, and sccopt the obligations of, Saction 607 0505, Florida Statintes.

bove-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the coerporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE: ¥V

SIGHATURE A

"
e

B mav

AL 4 -3{3{1

1'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Frone #
n - 3

SIGNATURE e —
Sttt o yped o0 prntasd haene of registered agon: ar Mo it applicable {NOTE Reglstered hgent pigaarure required whan rainslatng) DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 S
TiF PD [J oeLeTe 11 TIILE [T Change ] Addition &
NANE SUSSMAN, WILLIAM, M.D. 1.2 NAME 3
siwiereooness | 3100 LAKEVIEW BLVD. 1.3 STREEY ADORESS o
orv-size | DELRAY BEACH FL 14 CITY-51-2P &
i [T oeLETe 21 7MMLE [J€hange [J Audilion O
Wik 2.2 NAME
STREET ADDRESS 2.3 SYREEN ADDRESS n
[Ty ST-2ip 2. 4CITY-8T- 2P
me “L T DELETE 31 THLE [ énange [ Addilion
NAMF 3.2 NAME
STHEED ACHIRERS 3.3 SIREET ADORESS
oryste o 34. CiTY- ST-24P
nitl EJ oeLeTe 43 TLE [JChange [ Addition
NAME 4. 2 NAME
STRFFT AULIRESS 4.3 STREEY ADDRESS
| Cory-sr-ap 44 CITY-ST- 2P
ML 7 pecere 5.1 THLE [Jchange [T addition
NAME 52 KAME
STRELT ADDRESS 5.3 SIREET ADDRESS
LT A SR ALY ST1-2F
T TJ DELETE 61TITLE [ Change [T Addition
MAME 5.2 NAME
SIREET ALOHESS 6.3 STREET ADDRESS
Cre-81-a9 ) 64 CITY-57-2IF
14. 1 do hergby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is. true and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an oficer or drector of the carporation or the receiver or trustoe empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 harrgeii) or on an altachment wnhg address, M
£ Mu jh.ﬂ;g LiINisgw Zsym)w 77



