/1

T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TODD R. 2USMER, D.O,, PA.

P01000066487

/

Principal Place of Busingss

5005 COLLINS AVE.. UNIT 1201L
MIAMI BEACH FL 33140

Mailing Addrass
5005 OOLLINS AVE. UNIT 12001
MIAME BEACH FL 33140

2. Principal Place of Business

3. Mailing Addrass

FILED
Sep 26,2002 8:00 am
Slf):cretary of State

09-11-2002 90078 029 ***550.00

43056

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc,
City & State City & State 4, FEi Number Applied For |
' 6 y- H Z 2‘ ? 6 L Not Applicable
n Z i )
Zip Country ip Country 5. Cortificate of Status Desied ~ [J  $B-79 Additional

Fes Required

6. Name and Addreas of Current Reglatered Agent

7. Neme and Address of New Reglsiered Agent

LEVINSON, EDWARD €~
407 LINCOLN RD., PH-SE
MIAMI BEACH FL 33139

oW A ZaeR T T

A—— e — B

Street Addrgs (P g Box ?umber is Nat fcc%ttl’:lze)

A /ol

City

.‘.MI('M‘

@:Aa/.' FL I Zipcs%/m

8. The above named entity submits this statermnent for
the ohligations of registege

the purpose of changing its registered office or registered agant, or

both, in the State of Fiorida. | am famiiar with, and accept

7/.("/»1,

TOATE

(See criteria on back)

Make Check Payabls to Dapartment of State

and tile if apphcab. {NOTE- Registorsd Agent signafurs raquiret when renstating)
R " - Y SN Pl 5 . e T epte M L a1, . e et RV e =] — [— — . - m—— - —_—
9. This corporation i éligibigflo salisty its Intangibla T RILE NOWIIY FEETSSS5000 — 10. Election Campaign Financing $5.00 —
Tax fiing requirament and elects o do 5o, After September-13, 2002' Fee will be $750.00 " Trust Fund Contribution Niod 10 L2y 86

1. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme PSTD CJ elete e Ol change [ Addion | &
NAME ZUSMER, TODD R NAME 3
st oohess | 5005 COLLING AVE., UNIT 1201L STREET ADDRESS §
omy-ST-2P - | MIAMI BEACH FL 33140 CITyY-51-2P &
me ) O Defete me OCrange L[ Addtion | 5
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-St-2P CITY-ST-2P
e £ e e Ocrane [ Addition
NAME NAME o

— STREET ADDRESS - | —— - i — b T T e T STREET ADDRESS ™ = T i e e e e -_— T T
QIY-57-2° CIY-st-2p
TRE 7 peiete L Ocnange [0 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CIY-51-2¢
TILE O] Delete e [ Change [ Addition |
NAME NAME '
STREET ADDAESS’ STREET ADDRESS
CiTY-5T-2P any-sr-ar
L 7 Oeketa TIE D) Change D) Additon
HAME NAME
STAEET ADORESS STREET ADDRESS
CrTY-§T-2P CY-ST-2F

indicated on this rapor or
of the corporation of the raceive
changed, or an an attachplg

SIGNATURE:

13. | hereby cenlify that the information supplied with this 1ilir§
supplemental report is true an

i dtysies empowered to execute this report

th an gltdress, with all other like ampowered.

accurate and that my signature shall have the same (egal e

225 0Bz QUIRED

doss not qualify lor 1ha axemption stated in Section 119.0?&3}{:‘). Florida Statutes. { turther certily that the information
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if made under oath; that | am an officer or director

7{{/& F1I A8 7783

ND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytrme Phone §

U




