. FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFORT

1996 -
DOCUMENT # J29554 (9)

1. Corporation Name

PAULINE CHUSID, MD., P.A.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMLNT OF STATE
Sandra B, Mortham «
Secretary of State *

DIVISION OF CORMORATIONS

01 e -
BN mE 19

(R

Principal Place of Business 7 Maring Address
24 FALCONWOOD COURT 24 FALCONWOOD COURT
FT MYERS FL 33913 203 SCOTLAND STREET
us FT. MYERS FL 33818
us a. & }.féﬁ%{atéd or Qualfied | 3a. nbn?’féﬁiq gorl
2. Principal Place of Busingss - | 2a. Mainrig) Adidress 4. Fei N&Wber Apphad For
;ﬂ — . EGJ o i 5 27 Not Apphcable:
Suite, At #, elc T S Al el 5. Corldicale of Status Desied [ $8.75 additional
22 ﬂ N ) ) Fee Required
| City & State | Gty & State 6. Flection Campaigrs Financing 0 $5.00 May Be
231 281 Trust Fund Conlrbution Added to Feas
op | Cauntry | Il _ Country 8. lhis corperation has liabiity for intangitle tax under s 199.032,
|24} 25] 29 30] Flenida Statdles 0 ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent -
X 81| Name
GHUSID, PAULINE
N 82| Streot Address (P.O. Box Number is Not Acceplable]
24 FALCONWOOD CT o
FT1. MYERS FL 33912 83
-
B4| Gy FL |ss 7 Code

1. Pursuant 1o the provisions of Sections 607,05 ST B07 TEGE . [orda Statutes, the atove-ranmed Gorporalion sLDmits (nis stalement for the purpose of changing its registared offue
or registered agent, or bath, n the State of Flod Sach change was acthionzad by the corparaton’s boad of dractors. | hereby accept the appontrent as registeraed agenl. fam
« famiar wih, and accenl the obligations of, Sectinn 607.0505, Fiorida Statutes

SIGNATURE L . . : . e I R
- T I  FT R ST TR L ‘-,:.7.‘ Rt |_ T - JUHE Feageerad Ages Va3t e s pie L are instalng DATE B _ 6\
2. ) ; OFFICERS N»J.'l_l'_)_l_F_?.E__(;_;:l__Ofb" o ___‘_3:,,,,,,,, — o 7.{\7D{TJ\TIONS."C'HANGFS TO ClFFICfﬂS AND D\H[CTQRS I 1’/‘_ ] g
TITLE Of [ DELETE 11 TIF [ Crange [ Acdor | v=
NAME CHUSID, PAULINE 12 hARYE 3
$UHECE ADTRESS g ;AYLGON:JODD c1 13 S3AEET ADDRESS o
Cily-ST-7P L 7 14CTY 5121 &
ML [ CeFTe 2 TTIE (] Crange [ Addon | ©
NAKNE 2 AN
SIREET ADDRESS 29 SIREET ADDRESS
Ty -$1-2P P O %1 ILARE I _
e [ DELETE 1 TILE . [ Change  [] Adddion
KAME 52 Nt
STREET ADUKESS 4% STREET ADORESS
CTITY-51-21P L 34C1¢-81-2F B ]
TILE [3 DELETE 4 TILF [ Change 7] Addtion
NAME 42 NAME
STREET ACDRESS 435Reb1 ADORESS
CITY-5T 2P L 440V -5T- 7K
HILE [] DELERE CRRIIT £ Change [ Addition
HAME 52 heM
STRFET ADDRESS 5V STHEET ADDRESS
| orrsiae o 50 SI-2IF
TITLE [ DELETE & 1TTLh _ S %Charlge 1 Addtior
: NAME 7 NAME 8':' l_.l ':I}D 1 B | g s | s,
—_ - g Tk e ]
V| simeer anoRESS 6 3STRLET ADDRESS DB§24, 3E--01021 032
¢St (o GECIY-ST- 2P ***LDD. D[‘ |

14. | do herety certify that the information supphed wilh) his U is vorntariy furmished and does not qualify for tr'ieieikéﬁiﬁﬂon stated in Section 119073}k, Florda Stalates | further o
cerlify tha the infermation ingicale dpplenental annual report s true and accurate and that my signatare shall hase the same legal effect as if made unclar
oath that | am an oficer opd N o ar trustan empoweracd to execute 1his report as required by Ghapter 607, Florida Statutes; and that my name

appears n Block 12 or Bl
SIGNATURE: Pauline Chusid,MD 7, z& \{*
. NAME OF SIGNING OFFICER OR nuiscmn"'i)fe's'ident : X .- T A ST & ‘I




