FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT $i

c3
CORPORAT|ON 7 ; -‘g‘ Sandra B. Mortham

ANNUAL REPORT ' "j"fg?i Socretary of frawe ¥ 7

1996 e DIVISION OF CORPORATIONS

e Si

*-*"’i‘;;; FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P93000046840 (3)

1. Corporation Name

HOWARD F. SUSSMAN, M.D., P.A.

Privipal Place of Bustigss

ADMINISTTRATIVE OFFICE ADMINISTTRATIVE OFFICE
PRKWY. REG. MEDICAL CTR. 160 NW. 170TH ST PREWY. REG. MEDICAL CYR. 1680 N.W. 170TH ST
NORTH MIAMI BEACH FL 33169 NORTH MIAME BEACH FL 33169

o1

»

8. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SUSSMAN, HOWARD F M.D. T M -
160 NORTHWEST 170TH STREET B2 Steest Address (.. Box Rumberls Nof Acceptabel
NORTH MIAMI BEACH FL 33169 B3
B4| City FL 85| Zip Code
[ 1. Pursiant b the provisions of Sections 607 0502 and 6071508, Fionda Statules, the abave nanod corporabon sabmits Uis siatrent Tor The purposa of changing its registered office

O regiate-oo agent, or bath, in the State of Fiorda Such chang‘;_e was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fuminar wth, and accept the obligations of, Section BO7.0505,

SIGNATURS,
12.

1°LE

NaME

SHREEL ADERESS
CIy-50-7¢
.

Kot

SIRELT ADDRESS
Cly S 28
Tt T
Hk

SIEFE T AJOHEDS
Ciby -5 21
me
tiakt

SIKEE T AUDRESS
Yy sz
i

Mkt

SIRERT ANOHESS
Gy sz
1 H.F- o
[RS0E

SIHELLADDRISS

HRINERAR Y

14. 1 do herely ceddify that the in‘ormiation sopphad vith this fing s voluntarily furnishied and does not gually for the exemplion Siated n Section 118,07 (KK, Flarida Statuiss. 1 forther
4t the informabion indicated gaglhis annual report or supplemantal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under

cevlity

aath, tnat | an an officer or director A1

appt

SIGNATURE:

[ 2. Principal Place of Busnoss, o~ j 2a. Maiing Address + 4. FEIN 3 Appiied For
R P . SdteAplw ete. 6. Certificate of Status Desired ] $8.75 Add_itjonal
[?21 o [_.)I _i._ S . 7| Fee Requirad
I (Kr”s alg | %gj} H _1 City & State 6. $Iectti:):n Cdarcnsaig;;mancing 0 $6.00 May Be
23 B ( l , ' I 15t Fun niribution
a1 .~ - ) AL l - "7,,,7; R — | Addad to Fees

i | Zp | Country 8. This corporation has Haby.\r intangible tax under s 199.032,
&6 I q El M C 291 30—| Fiorida Statutes Yes [JNo

e g e P b o 0 roge ol At end W dappbsabl | NOTE Fed $h6d Agent Sgrianie requied when renstaligl T TTOATE

e R D DeL TATILE O Orange L] Aadition

NORTH MIAMI BEACH FL 33169

OO0

Mailng Addrass

3 Dateﬁfmw Qualified | 3a. Dalwmﬁmg

o

ionica Statutes.

__ OFFICERS AND IRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

SUSSMAN, HOWARD F MD
160 N.W. 170TH STREET PRKWY. MED. CNTR.

1.2 NAME
1.3 STREET ADDRESS

14 CITY-$7-21P
[[] DELETE 2 1 THLE [ Change [} Addition

22 HAME

2 3 STREE T ADDRESS
24CITY-5i-2IP
[ DELETE 31 TILF [0] Change [T} Addition
32 NAME

33 STREET ADDRESS

34LY-51-2P
[] DELETE 411ME [ Change  [] Addion

47 NAME TOOO01 P4snaT?
43 STREET ADDRESS ~-03/14/96--01038--032

44 CITY-5T-21P 000, 00
I DELETE 5 1 TILE [J Change  [C] Adcition

52 NAME

5 3 STREET ANDRESS
54 CITY-51-21F
(1 DELETE 6 1TITLE [] Change  [] Addition
62 NAME

63 SIREFT AUDRESS
BACINY-§T-2IP

CR2E034 (12/95)

D RO

FEIN, RICHARD MD
160 N.W. 170TH STREET PRKWY. MED. CNTR.
NORTH MIAMI BEACH Ft 33169

corporation or g receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
fed, or on an gi#hchment with an address.
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