02271999-90010-019-$150.00-5150.00 . =,
G W FILED

PROFIT 4 g FLORIDA DEPARTMENT OF STATE Feb 2 79 1999 8 . 00 am
CORPORATION 43 ; Katherine Harria
CORPORATION . thorie Hor Secretary of State
1999 ERVISION OF CORPORATIONS 02-27-1999 90010 019 ***150.00
DOCUMENT #
BRET 1. LUSSKIN M.D., P.A.
N - R
1920 € HALLANDALE BCH BLVD 1920 E HALLANDALE BCH BLVD
HOLLYWOOD FL 3309 HOLLYWOOD FL 33009 .
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
10/28/1970
2. Ptinclpal Placa of Business Za, Malling Address 4. FE! Number Applled For
23] 26] : +59-1302690 Not Applicable
= Suite, Apt. ¥, etc. ‘ - Suite, Apt. #, otc. ,5,": Contto of S = 5215‘{ x:firt;nal
Chiy & Staw — Gity & State 8. Election Cempaign Financing $5.00 Moy Ba
23] 24 Trust Fund Contribution Added to Fees
R T o Counly _ Zip_ . Gountty I 3. Thiscoporation awes the curentyearintapgile L
;1 E‘ g\ [30! Personal Property Tax. n%ea ONe

4p, Name and Address of New Rogistersd Agent
LUSSKINBRET NName g, fpee. EArGonE
1620 E. HALLANDALE BEACH BLYD. 82 Sm:'./qd;rgisa(f.o. B%!;\Iumber Ig Notgpcep ta) 55 6 3 /‘4.
HOLLYWOOD FL 33009 & Y

S ynpdele FL [ *5foeg -

13, Pursuant 1o e provisions of Sections 607.0502 and 8071508, Florida Statutes, the abave-named compora st this statement for the purpose of changing its registared
office or registerg agent_gr both, in the State of Florida. Such change was authorized by the corporationliioard of director, accepiAhe appointment a3 registered
agent. | am fagdlliar witheing accept the obligations of, Section 607.0505, Florida Statules.

L2 e

9. Nams and Address of Current Rogistared Agont

saGNAruRk: e T agmerd Agon wgrsims Jladed whan reriato) )
12, OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
I rme PD ﬁ%m 8 TLE AesidesT _ ClChame  JSadtion| T
>

e LUSSKINBRET 121 rrehperl aipnd ate. ek BIvD &
smeeTanoRess| 665 GOLDEN BEACH DRIVE sRETARESS | fFPD G o
oresrze | OOADEN BEACH FL 14 CITY-ET.79 A D eve A2 33o09 g
e [ dELETE 21 e Vg DJChangs  [JAddtion | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS.

CITy-ST-29 2 ATITY-S7- 2P - - -
ME [JoELETE 31 TME Dthange ] Addition
i ) o 22 NAME ~ - - - ekt

S - : 33 STREET ADORESS

___ | crv-sT-zR 34, CITY-ST-28
“ng - —= —— e = T e T - T Chamge = [ ABGISON |-cmomc e

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P SATITI-55. DR

Tme O DELETE 54 TME DChange  [JAddition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

Y. 5T. 2P 54 UTY-ST-TP

TMLE ] DELETE 61TME [JChange [ Addilicn
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Crv.5T. 7P 84 CTY-ST-IP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | fusther certify that the information
indicated on (his anmual report or supplementat annual repart is frue and accurate and thet my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclos of the corgerdBn or the receiver or truslee empawered 1o sxecute this report B3 required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if cha A/ - m{/ Z ?% ?m@ﬁ.ﬂ @JZQ

SIGNATURE:




