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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 29554 (9)

. Corporation Name

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

A A

22] 27] Fee Roquired

Principat Place of Business Malling Address
24 FALCONWOOD COURT 24 FALCONWOOD COURT
FT MYERS FL 33919 FT MYERS FL 33918
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 26] 59-2700536 Not Applicable
Suite, Apl. #, 8t Suite, Apt. #, etc. i
u P © uile. AP o 6. Cortificate of Status Desired O $8.75 Additional

City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
E} El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
’;l ;5—| EI 30 Personal Property Tax due June 30.  [Jves [JNo
9§, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
CHUSID, PAULINE 81| Name
24 FALCONWOOD CT 82| Street Addross (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 807.0502 and B07.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalules,

CR2E034 (10/97)

SIGNATURE
Slgraluwre, hred or prnlad nama of registerad agenl and litln i appiicatsle (HOTE: Reislared Apgenl signalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS :I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP T oFLETE 11TTE OO change [ Addition
NAME CHUSID, PAULINE 1.2 NAME
staeet aopress | 24 FALCONWOIOD CT 1.3 STREET ADDRESS
CiTY-$T-21P FT MYERS FL 14CITY-§T-2P
TIRE LI oECETE 21 TLE LI Chanpe  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDAESS
CITY-ST-21P 2.4 CITy-ST-7IP
TME [ ofiere 3.1 TALE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-§T-2IP
TLE LT DELETE 41 TME LT change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-21P 44 CITY-8T-2IP
TITLE [J oecete B.1TITLE L1 Change LI ddition
MAME 532 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- §F- 24P 5.4 CiTY-51. 2P
TME LT otere 6.1 THLE L] change L] Addition
NAME 0.2 HAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GiTY-5T-2IP
14. | hereby certify that the information supp!»ed with this filing cloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

annual repart is frue gnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
ag to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

St €
S RS Y Ay - 3R

indicaled an this annual reporl or sup,
officer or diractor of the corporation fr the re
Block 12 or Block 13 if changed, or §n an

oIMARATIIDE. o



