FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

ST
CHR
Tl Sandra B. Mortham
i&s/ Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SUSSMAN & STALLER DIAGNOSTIC,

(5)

INC.

Principal Place of Business

100 NW 170TH STREET
SUITE 405

N. MIAMI BCH. FL 33169
us

Mailing Address

100 NW 170TH STREET
SUITE 405

K. MIAMI BCH. FL 33168-55t2
us

FILED

Feb 14 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

27]

07/27/1987 03/14/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FE| Number Applied For
_2T| e 2t';| Not Applicable
3, H, el Suite, Apl #, etc. iti
Sutte, Apl. 4. el | Suite. Apt# ot 6. Certificate of Status Deslred J $8.75 Addtona!

Fee Required

[24] |25}

20] 30)

Florida Statutes Yos [ No

Cily & Stale | City 8 State 6. Election Campaign Financing $5.00 may Be
E] B 2ﬂ Trust Fund Contribution Added 10 Fees
7ip Country 2ip Country B. This corporation has liability for igfangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUSSMAN, HOWARD F
12900 NE 17TH AVE
STE 503

N MIAMI FL 33181

81 Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

11, Pursuant (o the provisions of Sechons 607,0602 and 607. 1508, Florida Statutes, 1he above-named corporation submits this Statement for 1o purpose of changing Its registered

appears in Block 12 or Black 14f ch

SIGNATURE:

wged, or

an attachment with an address

Lo i

oftice: or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent tam farmchar wilh, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURF . e -
Siguature. tppwd o printed same of rog skered ageat and e it apphcable INCTE" Registered Agent signature requirad whan reinstalng} DATE
12. h OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE SD T DLLETE TATTLE [ change L] Addition
NAME STAU..ER, SHELDDN. MD ' 1.2 NAME
strzer anoness | 100 NW 170TH STREET. SUITE 405 1.3 STREET ADDRESS
CITY-51-2IF N. MIAMI BCH. FL . 1.4 CITY-ST-2IP
e YD W DELETE 21TITLE [T Change ] Addition
HAME FIEN, RICHARD B., M.D. 22 NAME
sieeranoness | 100 NW 170TH 8T, SUITE 405 23 STREET ADDRESS
CITY-§1-211 N. MIAMI BEACH FL 2 4 LITY-5T-2IP
e 7P (] DecETE A1HMLE [Jchange T[] Addition
NAME SUSSMAN, HOWARD F., M.D. 22 HAME
swwee 1 anoaess | 100 NW T0TH ST, SUITE 408 33 STREET ABDRESS
CITY-51-2F N- ”IAMI BEACH FL 3.4 CITY-S1-2IP
THILE [ DELETE 41TILE [Jctange [ Addition
NAME 4.2 NAME
STREE [ ADIRESS 43 STREET ADDRESS
CiY-51-2IF 44 CITY-5T-2IP
TINE [J oeLeTE 5 1T1TLE L) Change ) Addition
NAME 52 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
| oSt — 54 CITY-57- 21
e T DELETE B1TIILE [J Change ™ [ Additian
NAME 6.2 NAME
STREEL ! ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 54 CITY-ST-2IP
14. | do hereby corbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further cenlify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olhicer or director of the corpordiion or the receiver or Irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

fIE AND TYFED DR PRINTED NAME OF SiGNING GEFICER O DIRECTON

Data Daytime Phano o

CR2E034 (9/96)



