FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT LUAS] Secrelary of State

1997 S o Secretary of State
DOCUMENT # P93000046840 (3)

1. Corporation Name

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

00 O A

Principal Place of Busingss Ma:ling Arddress
100 NW 170TH ST ADMINISTRATIVE OFFICE
SUITE 405 PKWY REG. MEDICAL CTR 180 KW, 170TH 8T
NORTH MIAMI BEACH FL 33169 N MIAM! BEACH fL 33169
3. Date Incorporated or Qualified | 38, Date of Last fleport
07/02/1983 03/14/1996
2, Principal Place of Businoss _2&- Mailing Address 4, FE Number Applied For
m 26_| 65-0088313 Not Applicable
Suite, Apt. §. elo Suite, Apl. #, etc. . i $8.75 additional
;z—‘ 27' B. Certificate of Status Desired O Fes Required
City & Stalo _ City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution | Added 1o Faes
Zip __ Cauntry | Zip Country 8. This corporation has liability fr infangible tax under s. 198.032,
;l 25] zsﬂ ;01 Fiorida Statutes %es O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
SUSSMAN, HOWARD F M.D. B} Name
160 NORTHWEST 170TH STREET B2| Strest Address (P.0. Box Number is Not Accaptable)
NORTH MIAMI BEACH FL 33169
83
B4| City FL 85| Zip Code
11, Pursuant o 1he provisions of Sections GO7. 0502 and 6071508, Florida Statutes, the aboye-named corporation submits this staternent for the purpose of changing its registersd

cthice or ragistered agent, or both, in iha State of Florida Such change was autherized by the corparation’s board of direciors. | heraby accept the appointment as registered
agent. | arn famibar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE. e
Shgrobe, tvpod o prd lee ranw of regastered ngent and tilke | apgdicable. (NCTE: Registered Agent signature requirad when ranstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nine D [.J DeLETE 11 TILE ' [J Crange ] Addiion
NAME SUSSMAN, HOWARD F MD 12 NAME :
simeeraoness 1 160 NW. 170TH STREET PRKWY. MED. CNTR. 13 STREET ADDAESS
CitY-ST- 2% NORTH MIAMI BEACH FL 33169 W 14CNY-§T1-21P
L D A DELETE 21 THLE T Change ] Acdition
HANE FEIN, RICHARD MD 22 NAME
sreeer aooeess | 160 N.W. 170TH STREET PRKWY. MED. CNTR. 23 STREET ADDRESS
BTy - 51-21F NORTH MIAMI BEACH FL 33169 2 4CIIY-51-21
TITE [T becete 31TILE [Jchange  [J Addition
NAME 32 NAME
STHEET ADURESS 33 STREET ADDRESS
CY-S1-71P 34 CITY-§7-2P
TIILE [T DELETE a1 TIME i {TThangs L Addition
hAM: 4.2 NAME
STREET ADDRS 56 4.3 STREET ADDRESS
CiIY-ST-2IF 44 CIY-§1-21P
TNLE [T oecere S1TILE LI change  [_J Addition
hAME 5.2 NAME
SREED ADDRESS 53 STREET ADDRESS
Gi1Y-§1- 2P 54 GITY-5T- 1P
TILE N ] oeeere 61 TITLE L] Change T Addition
NAME 5.2 NAME
SIRELT ADDRESS 6.3 STREEY ADDRESS
GITY- ST 7ip 64 LY -57-70
14, | do hereby certily that the infarmation supplicd with this filingrioes not gualify for the exemption stated in Section 119,07(3)(1), Flprida Statutes. | furthar certify that the

! ginual report is rpe and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicaled on this annual reporl or supplerne| i 3 )
red to execute this report as required by Chapler 807, Florida Statutes, and that my name

I 'am an officer o7 girector of the corporation or the re
appears in Block 12 of Biock 13t changed, o on

SIGNATURE: UGN AR D L)

" EiGNATURE AND TVPED GF PRIJITET OFFICER OR DIRECTOR Date Daytime Phone #

- AN Feb 12 1997 8:00am

CR2E034 (9/96)



