2003 FOR PROFIT CORPORATION .
UIFORM BUSIKESS REPORT (UBR) :

DOCURIENT # M86840

1. Entity Mame

JOHN K. FUSSELMAN, O.D., PA.

SECHI i o e
A e
Principal Place of Business Mailing Address i I HIF iDA
2322-SHOREHAM-RE- 2322-SMORERAN-RD ‘
OREANDO-FE-32603— ORLANDO_EL 32803
SR S IR RO IRRER R
S5 Py oyt Lune gwmomm
Suite, Apt. #, elc. Suite, Apt. #, 8 K . - :
L st | \
Cny & Stal City & State ; . 4. FEI Number
,i /M,Vf FC FC 592898541 P e
le 3,?75‘/ Cou(rjryj'ﬁ' Zp 3275( 7 Coungj//}' 5. Gertificate of Status Desired ] ?33 g?q'j?:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, EDWARD M. Strest Address (P.O. Box Number is Not Acceptable)
628 ELLEN DR. :
WINTER PARK FL 32790
City FL Zip Code n

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i] FEE IS $550.00 . .
‘ 9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. j = CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
THLE PSD O Delete me - " - (Z’ﬁnange [ Additfon
NAME FUSSELMAN, JOHN K 0.D. HAME - _
STREET ADDRESS 12395-SHOREGHAM-RD swerraooness | o S & P /Lébf C/“U ‘[’)"(,CWLO W
orvsi-ze  |OREANDO-FL-32803 CITY-ST-2ip MC{[ (MF{ L 32 73] '
TMLE AT [ Delete TILE L/ 5 8 {71 M /Zr Change  [J Addition
hee FUSSELMAN, JOHN K. O.D. | e iy @ W
STREET ADCRESS |2322-SHORECHAM-RD STREET ABDRESS }/}/] o/ f / an d g 27 57
CITY-5T-2IP ORLANDO FL 32807 CiTy-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIvY-51-2IP
TIMLE 1 Delete TIMLE |:| cnan|e [ Addition
NAME NAME % l‘%l ._:1:; ‘5_8-:11
STREET ADDRESS STREET ADDRESS 1170505~ l B 7~~107 *fELI £
CITY-ST-2IP GITY-§T-2IP
TIE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P - ) CITY-§7-2P
TIFLE O Detete TME - e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information suppliec 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 cath; that | am an officer or director
powered JO éxecuté this report as required by Chapter 607, Florida Statutes; and that my narpg appears in Block 10 or Block 11 if

2/

Date "Daytlimg Phone #

of the corporaticn or the receiver or trustes
changed, or on an attachment with an add

ElGNATunE; -~ SIGNAP L »-Fﬁftﬂ“’«F@ M
o SIGNATURE ANDWf? OR PRINTED %Al E OF BIGNING OFFICER OR DIRECTOR 7

AY  Z20EL00

CR2ZE034 (4/03)
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