FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00
DOCUMENT #  M86840 Si{retary of Stateam

1. Entity Name
JOHN K. FUSSELMAN, O.D., P.A. 05-20-2002 90032 022 ***150.00

P;m;i%z LSA Me‘j 4(”] daning Address. 23 82 5A W( 34401 ‘o
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2. P%cipal Place of Business 3. Mailing Address
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-;\ppl‘\ed For

City & State City & State 4, FEl Number
e
) 50-2898541 ot Appicabie
Zi Coynitry Zip Country - ) $8.75 Agditional
. f d "
?2 303 b}/)] 3,??03 yjﬂ/ 5. Cerlificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: AN
LNINGSTON’ EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
628°ELLEN DR.
WINTER PARK FL.32790
Vol City FL Zip Code
8. The above np_r:ned entity submi§$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabls_ {NOTE: Registered Ageni signature required when reinstating) DATE
. 9. This carporation is eligible to satisfy its Intangible FILE NOW![! FEE i-":": $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ,25( Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Ay = - =
TNLE PSD 1 Delete TITLE :F' v$Sclmam O‘O"&M 30D mange [J Addition 3
NAME FUSSELMAN, JOHN K O.D. NAME J 3
STREET A00RESS | 6GR3 CRENSHAW DRIVE sRerraness | 43 gL SATHK. C/H/?'l 2 3.
Cry-s1-7IP 0 CITY-ST-ZiP = / w
RLANDO-EL. R, FL 33903 18
LTI I IEE O Delete TILE Wange O Agditien” | O
nHE. . | FUSSELMAN, JOHN K. 0.D. NAME Fussclmun ot £ oD :
STREET ALDRESS | 3@B3-CRENSHAW-BRIVE STETADRESS | 22 22 & A ax—é, 4907 & o7 oA
crv-stz¢ | ORLANDOFt ' Y-stap A Mpnd 0 FL 3R 27
e O Delete TLE re [ chenge T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-8T-2ZIP
TITLE O oelate TITLE . ’ [ Change [ Addition
NAME . NAME _ ) L. - - - - - -
STREETADDRESS | _ _ L . T W STREETADDRESS |
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME : o NAME
STREEYT ADDRESS "STREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
+ +indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¥ -of the corporation or-the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o2
changed, or on an attachment an giddrass, with all other like emggpwered. L
w Y L - [4 " 7 »
SIGNATURE: ___ SV ) 2502 Y6TRIS-FYsg | .
SIGNATURE AND YYPED OR Date Daytima Phone ¥ e




