FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF I
CORPORATION
ANNUAL REPORT
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rpriac e T

PAULINE CHUSID, M.D., P.A.

Prig-snn o

24 FALCONWOOD COURT
£T MYERS FL 33919
us
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DOCUMENT # J29554

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

’ !\;ﬂ-:_;'y'lu wy Ardckons
24 FALCONWOOD COURT

FT MYERS FL 33918-7535
us

FILED
Mar 13 1997 8:00am
Secretary of State

AR TR A

3. Date tncarporated or Qualited

08/16/1986

3a. Dale of Last Report

05/01/1996

Ll h Apil #1 O
22‘
2| |
- S Clraantry
24, 2

CHUSID, PAULINE
24 FALCONWOOD CT
FT. MYERS Ft 33912

L Pt o e e o ol Secuons U7 0507 Lnd 607 1508, Forida Statutes, the above-named carporation submits this Statement for the purpose of changing its registered
: croeginte e e b or both, e Stace ol Blonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agear Lo brnhoe vt dnd recept the obdigebnos of, Sector 607.0505, Horida Statules
SIGMAT UKL R . — I
IR e Ly IR wpenl s d b o adle CROTE - Hegistured Agent signature roguired when resmstating) DATE
| 12 ) Ok VAND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
my DP CTotiere L [Tcnange [ Adation
e CHUSID, PAULINE 1.2 NAME
craens. | 24 FALCONWOIOD CT 1.3 §TREE] ADDRESS
v s | FTMYERS FL ) 14cily-51-2p
i [ oot 21T [Tchange [ Additon
iR 2 2 NAME
Lk A 23 STREET ADDRESS
Iﬂl,‘:. a ) 24CITY-5T-2P
. [T onen 31TIE [Jchange [ Addition
(R 32 NAME
HEITEN 3.3 STREET AUDRESS
LT s 34 CITY-5T-2IF
- T L1t [T Change L] Adaition
W 4 7 NAME
SIHCT A 43 STREET ADDRESS
IR ) . 44 5ITY-5T-2P
N [T oecen 51TITLE [T change L] Adution
[RIAD § 7 NAME
STHE £ % 3 SIREE) ADDRESS
. 5401 §1-21P
i i [T DELETE B1TITLE [ change [ Addition
Net i f 2 NAME
HIIEN IR N T 53 SIREET ARDRESS
O o 640ITY-57-7IP
14, 1o hiebiy o r:r[k'y ey P cdarrsadion « || )|‘I|- i wlu |h|< Mmg “dons not aualify for the exemption stated in Section 119 .07(3)), Florida Statutes. t further certify that the
ittt e best on this Qnua' reports fruc and accurate and thal my signature shall have the same legal effect as if made under oath thal
Virnear all e e ru n* t uslen empowerod to execuls this report as required by Chapter 807, Florida Stalules; and thal my name
s i Be k12 o with an address
SIGNATURE: - Pauline Chusld, M.D,

9. Name and Address of Cur_rer!; Regls!ered Agent

“2a. Maiing Addross 4. FEI Number Apphad For
] ,2,8| . 59'27«536 Not Applicanle
. S AR cie §. Certificate of Status Desired D $B'75 Addliti()nal
;_b_'.f]___ Fee Required —J
| Cily & State 6. Election Campaign Financing $5.00 may Be
28 1 _ Frust Fund Contribution Added to Fees |
A | Counlry 8. This corporation has liability for inlangible tax under s. 199 032,
20| 30| Florida Stalutes Yes [ No
10. Name and Address of New Registered Agent
) 817 Narme

82| Streel Address (P.O. Box Mumber is Not Acceplable)

83

b
84] City

FL |®

Zip Code

F. AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH INRECTOR

Ty e st

..".

PR

CR2E034 (9/96)



