. - FILENOW: FlL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Carporation Nare

- BRET L. LUSSKIN M.D., P.A.

DOCUMENT # 602492

(1)

Principal Plaso of Businass

1920 £ HALLANDALE BCH BLVD
HOLLYWOOO FL 33000

Mailing Address

1820 E HALLANDALE BCH BLVD
HOLLYWOOD FL 330084722

FILED
Feb 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Dats of Last Report

10/28/1970 02/06/1996

(2. Principal Piace: of Business 2a. Maiing Acddress 4. FEI Numbor Applied For
21_' . . 26[ 59"3026% Not Applicable

Suite, Apt#, et L Sulle. Apt 8. elo 5. Cenificate of Status Dasired ] $8.75 Adc!itionaI
22 2‘;1 Fee Requirad

City & Stata .. Gty & Sae 6. Election Campaign Financing $5.00 May Bo
}EL___ o 28-] Trust Fund Contribution Added to Fess

ip .. Gountry 7p Cauntry B. This corporation has liability for igtangible tax under s. 199.032,
4] 25 20 30] Florida Statutes %ﬂs O No

 and Address of Current Registered Agent

10. Name and Address of New'Regisiered Ageni

- -L N, - 81| Name
1820 E. HALLANOALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD FL 33009
83
| Ciy Zin Code

FL |*

FTA. Fursiant 6 D orovisions of Seat ons 607 0562 ard 607, 1508, Flonida Stalules, 1he above-named corporalion submits this siatemant Tor The purpose of changing its fegisterad
affice or reg: stered agent or hoth, incthe Stale of Florida. Such change was authorized by the corparation's board of diraclors. | hareby accept the appointmant as registered
agenl | am fam iarwiln, and ascept the obvigations of, Section 807.05Q5, Florida Statutes.

-SIGHATURL . _ e
Setprature typea of prntend narie o rgearered asent ancd vl @ apphcatle {NOTE Rogrsiersd Agant signaturs requirec when rainstating) DATE

K OF FICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PO I DELETE 11TMLE I Crange L] Addiion | &
LUSSKIN,BRET 2wwe | 3
siis noress | 965 GOLDEN BEACH DRIVE 1.3 STREET ADDRESS o
G512 MN BEACHFL 14 CITY-ST-2IP &
T [ DELETE 21 TITLE [T Change ] Addifion |O
NAME 22 NAME
SIREET ALORESS 2.3 STREET ADDRESS
| owvestaw | 2. 4 CITY-5T-2IP
e 1 DELETE 31TINE T cnange™ T Addilion
NAME 3.2 NAME
STRIE | ALORESS 3.3 STREET ADDRESS
CTY 5T-AP 34, CITY-§T-2IP
T 7 DELETE 41 TITLE [dcChange L] Addilion
NAMI 4 2 NAME
STRSE | ALORESS 4.3 STREET ADDRESS

Loy st ar Lo 44 CITY-ST- 2P
I [ pELETE 51 TILE [JChange ] Addition
NAME 5.2 NAME
STRED ALORESS 5.3 STREET ADDRESS
Cry-§1- 2 54 CITY-§T-2IP
TIHE [ DECETE 6.1 TITLE [J change ] aadition
NiME £.2 NAME
SHREEE ARDAT 55 £.3 STREET ADDRESS
CITy- St B 6.4 CITY-5T-2IP

v that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certily that the

Al t el on his annual reporl or supplemental annual repart is true and acourate and that my signature shall have the same lagal sffect as if made under cath; that
barm an olficor or direalor gt (he © urpurr.lllon or 1he r or or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 10 Block 12 or Bige Lachment with an address.

SIGNATURE:

_0]-31-97 /?Jv)%?-ozoa

Dayuine Phore 8

ka‘ L LuSSKaN;N\ ‘b

BIGNATURE AND TYPED OH PRINVED NAME OF SIGMING OFFICER OR DIRECTOR




