FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O5000155137 03-31-2006 90021 023 150.00
1. Entity Name
DEAN M. ZUSMER, D.C,, P.A.
Principal Place of Business Mailing Address . 2 U 0 2 3 1 ? 8
2775 NE 163 STREET 2775 NE 163 STREET
SUITE 150 SUITE 150
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e Ve R RO

Suile, Apt. #, elc., Suite, Apt. #, alc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. . : 20-3843806 Not Applicabla
Zp Couniry e Country 3. Certificate of Status Desired 0O Eeae;esq mm'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E
407 LINCOLN ROAD PH-SE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

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

SIGNATURE
. . Signature, lypsd or prinled name of ragisisred ageni and tils il applicable. {NOTE: Regisierad Ageni signalure required whan renstating) DATE

Y FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. .. OFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PSTD - 3 petere TILE [J Crange [ Addition
NAME ZUSMER, DEAN M NAME
STREETADDRESS | 2775 NE 163 STREET #150 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
T3 O Delete TILE [Jchange (0] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-57-2P CITY-ST-21P
THLE O pelete THLE O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST- Zp
L O etete T3 ' [ Crange [ Addition
NAME NAME :
STREET ADDAESS STREET AGORESS
CIrY-ST.2P CITY-§T1-2P
TITLE : 7 Dalete TILE [7) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
me O etete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-ST-2IF

12. ! haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal slfect as if made under cath; that | am an olficer or director
of the corporation or the receiyar or trustes empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachlnﬂm an addra: ith all other like empowered.

SIGNATURE:X

; 1 s0b
7/' ¢ DEAN M _ZUSMER X ?’Z 100 305-949-£740

S/GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone ¢




