FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP4 RTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOHN K

DOCUMENT # M86840

1. Corporalion Name

- FUSSELMAN, O.D., P.A.

Principal Place of Business

6663 CRENSHAW DR
ORLANDO F.. 32835

Mailing Address

€663 CRENSHAW DR
ORLANDO FL 32835

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 022 ***150.00

AR KRBT

DO NOT 'WRITE 1N TH1S SPACE

- - 3. Date Ir corporated or Qualifed
06/20/1988
2. Principa Place of Business 2a. Mailing Address 4. FEF Number f Aprlied For
|21] |26 59-2698541 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
I ? e e 5. Certifcate of Status Desired O $8.75 A ’d.monal
Z‘ ;l Fee Recuired
City & S:ate City & Stale 6. Electioy Campaign Financing 0 $5.00 ray Be
E‘ ;;l Trust Fund Centribution Added t¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
24 |E| El [33| Personal Property Tax. Cves  [dNo
9. Name and Add-ess of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
LIVINGSTON, EDWARD M.
82| Street Aadress (P.O. Box Number is Not Acceptabie)
628 ELLEN DR. ¢
WINTER PARK FL 32790 83
84] Ciy

l Zip Code

FL las

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named carporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registerad
agent. am familiar with, and accept the obiigati s of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature. lyped of printed nai Te of registered agenl nd title if applicabie., (NOTI -, Registared Agent signalure requ red when reinstating) TATE
12. JFFICERS ANL DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /«\ND DIRECTOFS IN 12
TITLE PSD {1 DELETE 11 TMLE [JChange ] Addition
NAME FUSSELMAN, JOHN K 0.D. 1.2 NAME
sreeTacoress| 6663 CRENSHAW DRIVE 13 STREET ADDRESS
CITY-5T. 2P ORLANDO FL 14 CITY-ST-2P
TIMLE T [} DELETE 24 TMLE [ Change [ Addition
NAME FUSSELMAN, JOHN K. O.D. 22NAME
streetanDrE:s| 6663 CRENSHAW DRIVE 2 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 2.4 CITY-ST- 2P
TME [] DELETE 31 TILE {JcChange [} Addition
NAME 32 NAME
STREET ADORE!S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIMLE ] DELETE 41TME [J¢Change [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-§7-ZIP 44 CiTY-5T-2IP
TME [J DELETE 51TITLE [change [ Addition
NAME 5.2 NAME.
STREET ADDRES § 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-8T-2IP
TLE [ DELETE 6.1 TIMLE M Change [ Addition
NAME 62 NAME
STREET ADDRES S £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-2IP

14, | hereby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢rtify that the infsrmation
indicate 1 on this annual report o supplemental znnua) report is true and acct rate and that my signature shall have the: same legal effect as :f made under oath; that | zm an
officer cr director of the corporaton o the receiver or trustee empowered to e xecute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachunent wi

SIGNATURE:

address, with all other like ampaowered.

2-1-79

0102100

CR2EQ34 (11/98)

SIGNATU :E ANI P PRINTED NAME OF

NG DFFIC‘& ORVIRECTOR

Date Daytime Phone #




