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

PROFIT :
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra . Morharn Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Staté ~ -«

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 602177 (8)
RN ACRT

1. Carporation Name

MARVIN M. SHUSTER M.D. P.A.

Principal Place of Business Mailing Address
4001 HOLLYWOOD BLVD 4001 HOLLYWQOD BLYD
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 59-1204359 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc, Hi
__J P AP 5. Certificate of Status Desired O $8.75 Additional
22 Ef Fee Required
City & State City & Stale o 6. Election Campaign Financing $5.00 May Be
E[ E‘ Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ E‘ E‘ '3—0-| Personal Property Tax due June 30. [ ves O Na
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
SHUSTER, MARVIN M. 81 Name
4001 HOLLYWOOD BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
bl 84| City FL as| Zip Code
LY
11. Pursuant lo.ihe provisions of Sections 607.0502 ahd 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad ageni,ar both, kth te LeFlorida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

tions of, Section 607.0505, Florida Statutes.

3 S

agent. | am amitiar wi

SIGNATURE
Signature, lyped of prifited nifme of registered agant end titis if applicable. (NQTE, Registared Agent signatura raquired whan reinstating) DATE
12. QFFICERS AND D!'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE FD [_] DELETE 1.4 TITLE [ Change [ Addition
NAME SHUSTER MARVIN M 1.2 NAME
sweeTaooress | 4001 HOLLYWOOD BLVD 1.3 STREET ADDRESS
CHY-ST-ZIP HOLLYWOOD FL 1.4 CITY-5T-2IP
THLE [ DELETE 2.1 TITLE [ change [ Addition
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CIFY-57-2P L ] 2 4 GITY~87- ZIP
TMLE | ETa 31TIHLE [T changs [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TILE [ | DELETE 41 TMLE L charge | Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP _ 4.4 CITY - ST-2IP
TITLE ] DELETE 51 TIMLE [_I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TLE L1 DELETE 6.17TITLE Tl change [T Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZiP 6.4 CITY =5T-2IP

14, | hareby certfy that the Information supplied with this filing doas not qualify for the exemtﬁtioa stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on Lthis annuai report ar supplemental annual report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

i/ uilee g cigmwered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

ith apf address.

REQUIRED o2 p Ba " LTI

officer or director of the corporation of the receiydr o 7
Block 12 or Block 13 if changed, ocaf an atlaa

SIGNATURE:

CR2E034 (10/97)




