FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P01000040726 Y Secretary of State

1. Entity Name -

NOEL R. ZUSMER, M.D., P.A.

Principal Place of Businass. . » ;i\ﬂainnﬁ';\adress -
" 9300 W. BAY HARBOR DRWVE #18 9300 W, BAY HARBOR DRIVE #1B
JI‘ BAY HARBOR ISLANDS, FL 33154 o BAY HARBOR ISLANDS, FL 33154

RN AR A

02072005  No Chg-P CR2EQ34 {10/03)

SPACE ~

4, FE| Number v Applied For
65-1097834 Not Applicable
B N $8.75 Additional

5. Certificate of Status Desired |

P - Fee Required
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6. Name and Address of Gurrant Registorsd Agent
’ - - - e [ S I T e

1&5}// E‘fﬁgg;_ﬁ%%ﬁ%? EH—SE ' R SR, —DO WWRI_TE -
MIAMI BEACH, FL 33139 - IN THIS SPACE

8. The above named ety submits this statement far the purpose of changing &s registerad office or reglstered agent, or bieth, in the Stals of Flaride. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE L — ——— o —
Sigraturey, tyoed or printeq naime of fegistared egent and Yite if apgisable (HOTE Registered Agent signature raauiid when reinsiating) DATE

FILE NOWI!! FEE 18 $150.00 9. Election Campaign financing $5_00 May Be

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fess
10, ) ’ " OFFICERS AND DIRECTCRS | e e PSS R
e PSTD T R (L S o o
NAwE ZUSMER, NOEL R = ) ’ B
STREET ADDRESS | 9300 W. BAY HARBOR DRIVE #1B S i UONGO0DRS 523 '
om-81-20 | BAY HARBOR (SLANDS, FL 33154 . : : 0307 AU5-30037-018 150,00
P - = e e e
o L el
STREEY AGDRESS
CrFy-57-2p )
HiLE b ) FEE T e _ _

- DO NOT WRITE
T [TTTIN THIS SPACE

NAME
SYREET ADDRESS
CiTy-5T-21p -

e o e

NAME . I
SIREET ADORESS
Ciy-87-2ip
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ] hersby certify that the Infermation supplied With this ﬁliné; does nict qualify for the exemplion stated in Secticn 119.07(3)(1), Flarida Statutes. | further cartify that the information:
indicated on this report or supplemental report Is true and accurate and that my signature shat{ have the sarne legal effact as if rmade under cath; that | am an officer or director
of Ihe corporation or the receivepdr ruslee empoweed 10 axecuts this report as required by Chapter 807, Farida $tatules; and that fmy name appears in Block 10 or Block 11 if
changed, or on gn attachrmant o all other like empowered.

7 vors ® zusmER 3/4/e5T x 305-864- 5421
o1

IGNING OFFICER OR DIRECTOR 1 Cata Oaytima Prane #
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