FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DQCUMENT # 602492 (1)
BRET L. LUSSKIN M.D., P.A.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

MR

Princlpa! Place of Business Mailing Address
1820 E HALLANDALE BCH BLVD 1920 E HALLANDALE BCH BLYD
HOLLYWOOD FL 33009 HOLLYWOOD FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/19870
2, Principal Place of Business | 28. Mailng Address 4, FEI Number Applied For
21] 26) 59-1302690 Not Applicable |
Suite, Apt. #, elc Suite, Apt. 4, slc. i
P P 8. Certificate of Staws Desred ] $8.75 Addtonat
22 }EI Fee Ragulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l ;El Trust Fund Conlribution O Added to Fees
Zip Counlry 7ip Country 8. This corporalion owes or has paid the cyrregt year Inlangible
m —2?‘ 20 ;‘ Parsonal Praperly Tax due June 30 n%‘res [ No
§. Name and Address of Current Registered Agent 10. Name end Address of New Registerell Agent
81
LUSSKIN,BRET Name
1620 E. HALLANDALE BEACH BLVD. B2| Stroet Address (P.Q. Box Number is Not Accoptahle)
HOLLYWOQD FL 33009
83
84| City FL 85| Zip Codo

™41, Pursuant to the provisions of Sections 607 0502 and 607.1608, Norida Statules, the ahove-named corporation submits this slalerment tor the purpose of changing s regislered

office or reqistered agent, or both, in the State ol Flunda Such change was autharized by the corparation’s board of directors. | hereby accept the appeointrant as regislered
agenl. | am familiar wilh, and accep! the cbligations of. Section 607.0505, Florida Slaiutes.

SIGNATURE __ . . - .
Sigaature, typad of prioted peme of togistared agent and titlc it applcable {NOTE Registered Ageal s gnalure réquired when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T peLETE LITTLE [ change T Addition
Hame LUSSKIN,BRET 1.2 NAME
sweetanoeess | 985 GOLDEN BEACH DRIVE 13 STREE! ADDRESS
CITY-51-2P QOLDEN BEACH FL 14CITY-S1- 2P
TITLE T DELETE 210LE [Tchange [ Addition
NAME 22 NAME
STREET ADDAESS r 23 STREE] ADGRESS
CAY-ST-2p 2 4CITY-ST- 21
TILE T DECETE 31N [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 COY-ST-2IP
TILE [JpeLere 41TILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$T-2IP AACIY-5T-7P
TLE [T DELETE 51TLE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54CITY-81- 219
Tne CJ DELETE B1TILE T change [ Acdition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-ZIP
14. 1 hereby certify thal the information supplied with 1his liling does not quality Tor the exemption stated in Secton 119.07(3)X1), Flarida Stalules. | further certify that ihe infarmaton

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as it made undor cath; that | am an
officer or direcior of 1he corporation g the recoiver ar tr owared 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appcears in

Biock 12 or Black 13:f}haﬂged. o an atlachmypnt

[ ;/)"lzap

rF.-Yy s 29 'BfF_ .

PROFIT d ‘,-;_ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 Ooam

CR2E034 (10/97)



