2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # PO1000040726 “Secretary of State

NOEL R. ZUSMER, MD., PA. 03-06-2002 90042 025 ***150.00
Principal Place of Business Mailing Address

%00 W, BAY HARBOR DRIVE #1B %00 W, BAY HARBOR DRIVE #18 .
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 20154

DTN WIS I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI gumber Applied For
5-1 097834 Not Applicable
Zi C Zi C iti
P suntry P ountry 5. Certificate of Status Desired O $8'75 Add'tw"aI
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— . . - | MName Coe- B R e e < -
LEleSON' EDWARD E Street Address {P.0Q. Box Number is Not Acceptable)
407 LUINCOLN ROAD - PH-SE
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c

SIGNATURE o
H Signature, typed or printed namae of ragistered agent and litla it applicable. {MOTE: Registered Agent signature required when reinstating) DATE , -

9. ThIS‘ F:F}rpgratjc?n is eirglh!: 10 s;atlsfycljts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

- ax flllqg r’equ\rement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
+* (See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TiTE [ Change [ Addition

NAME ZUSMER, NOEL R NAME

streer Appress-| <9300 W. BAY HARBOR DRIVE #1B STREET ADDRESS

cmv-st-zp | BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP

TITLE [ Dalete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP ' CITY-ST-2IP

TITLE . ' O pelete TITLE [] Change [ Addition

NAME | - e . Cmmm e e MaME N B

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ziF GiTY-51-ZIP

TITLE [ pelete TITLE ] Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-2p CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby cerlify that the inforrnation 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 erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

changed, ar on an attachiment with an addresy, wikTal tther like empowered.
‘R ZUSMER X 7—7&{ & 255.861-1 539
Dafe {

Daytime Phore #

AY  BESErZ0

CR2E034 (9/01)



