FILED
2005 FOR NUAL REPORT T o Jan 26, 2005 08:00 AM

DOCUMENT # M58860 Secretary of State
1. Entity Name
STEVEN SCHUSTER, M.D. P.A.
Principal Place of Business — Mailing Address T
1905 CLINT MOORE RD 1805 CLINT MOORE RD
#101 #1017
S e A VLA
. 01212005 No Chg-P CH2E034 (1 0/03)
DO NOT WRITE IN THIS SPACE i 4. EE! Number Applied For
' : 5£9-2845533 Not Applicable
. Certificate of Status Desited O fese-gfq :;f:;"“"a'

5. Nams and Address of Currant Registered Agent

o CLNTMOGRE RD Do NOT WRITE
BOGA RATON, FL 53456 "IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . e . . , .
Sqnatre, typed of orinked name of reqetened agent and ik § appheshle, {NOTE. Regiatered Agert agnature rmedmvmmmb —_— ORFE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees
0. CFFICERS AMD DIRECTORS T
TIME PVST
HAME SCHUSTER, STEVEN H MD
STREET ADDRESS | 1905 CLINT MOORE RD #101 by 4 g oy e e
ov-SIF | BOGA RATON, FL 33496 o !uﬁmgﬁiﬁmﬁ e A
o C e 01/25/05-80046-023 L 150. 0
NAME
STREET ADDRESS
CITY-57-2iP
TLE
NAME

r.san - DO NOT WRITE

| "IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-sT-2P

TRE

RAME

STREET ADCRESS
CITY-ST-2P

TTLE

HAME

STREEY ADDRESS
Cmy-sT-2p

12. 1 hereby ce:u-g that the information glppiied with this f f'Img :,r es nat qualify for the exemption slated in Section 119 DT 3)(i), Flotida Slalutes 1 further certify that the :nfnrrnauon
indicated on this report or supplegén Alteport is true and gecurale and that my signature shall have the same legal & Eclas if made under oath; that | am an officer or director
of the cotporation or the teceivergr ," lee empowered t execule this repgerag reguired by Chapter 607, Florida Statutes, and thalsy name appeats in Block 10 or Block 11 it

changed, or on an attachment &n address, with a er like empoys

CTOR Dayime Prone #

SIGNATURE:




