2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M8e840 Secretary of State
JOHN K. FUSSELMAN, Q.D., P.A. 05-16-2001 90101 037 ***150.00
Pr}ncipal Place of Business Mailing Address
6663 CRENSHAW DR 6563 CRENSHAW OR
ORLANDO FL 32835 ORLANDO FL 32835
R = ——{ (WM IR ERmELmAn
LS9 _BURKS Circle 1S9 BURES Cirele
Siitc_e. A‘\‘p_l. # elc. _ , SL{ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City Siéte—_‘,ﬁ:?\—.— — - TFEI N;;nber T ranoaorad - Applied For
A InTer JD ar K F C gU A 7%;/” PQ e /C ¢ < 53-2898541 Not Applicable
Z%jj g 7 C{(ﬁn\tg‘y/)j Zip 327 fcl C(bmgfﬁ, 5. Certificate of Status Desirad ] ?i'gg‘lﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LIVENGSTON’ EDWARD M. Street Address (P.O. Box Number is Not Accepiable)
628 ELLEN DR.
WINTER PARK FL 32790
City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and lithe i1 applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation'is eligible Lo satisfy.its intangible  { -+ == . FILE-NOWII! FEE'IE‘f $150.00- -~ = 10. Election Campaign Financing’ ) -:$5 00 M;;é’;
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sontribution. O Added to Fees
(See triteria on back) "¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Deiste TILE [ Change  [] Addition
NAvE FUSSELMAN, JOHN K 0.D. e
STREET ADDRESS | 6863 CRENSHAW DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-5T-2IP
e T O Delete TITLE [J Change [ Addition
NAME FUSSELMAN, JOHN K. 0.D. NAME
STREET ADDRESS | §663 CRENSHAW DRIVE . [ STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TILE : 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME
~ STREET-AQDRESS | = e "= : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-2IP
TITLE (3 Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attach witf an address, with all other like empowered.

of the corporation or the re er of trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

. L/ .77~
\/ . A10) 49071 g, 0-9v 43
7 JIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data WaptdngPhane # v

;
May 16, 2001 8:00 am*-

CR2E034 (10/00)



