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

FILED

PROAT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 26 1998 8:00am

1998 Secretary of State

DOCUMENT # P93000046840 (3)

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

O R

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

Principal Place of Busingss Maiting Address

ADMINISTRATIVE OFFICE
PKWY REG. MEDICAL CTR 160 NW. 170TH ST

NORTH MIAMI BEACH Fi 33169 Nﬂm BEACH FL 33169
a.
&

07/02/1983
2. Principal Place of Busingss fﬁf 2a. Mailing Address 4. FEI Number Applied For
[21] Aénuw e 0 1ee 2—51 SOV AW 70yl SY 65-0088313 Not Applicable
ite, Apl, # glc. Sgte. Aw. otc. ) . $8.75 aadtional
22 ?‘“’ ﬂ\ Medire /(‘:ﬂ_'-" 2;| % 1 Yo 8. Cerlificate of Status Desired O Fes Roquired
City & Swteié b W rre T City & State 8. Election Campaign Financing $5.00 Ma
, 8 B y Be
2] A. MiAm: ARk ~E ] N> Mian/, Acd, FL Trust Fund Contribution Addad to Fens
Zip CW&Y Zip 2 3 Country B. This corporation owes or has paid the current year Intangible
24 m/ 6 7 -EI S ;;] /é f E] Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUSSMAN, HOWARD F M.D. 81[ Name
160 NORTHWEST 170TH STREET 82| Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33169
[X]
84| City FL ss| Zip Code

11, Pursuant o the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporalion submits. this statement for the purpose of changing its reg stered
office or registerad aganp or both. igfhe State gf Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar wi| 1ons ol, Section 607.0505, Florida Statutes.

v, / 12741

CR2E034 (10/97)

SIGNATURE . - -
Stgnature, printed namo of regfingh agent and tilko i apphcable (NOTE - Rogisterad Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME ) ] DELETE 111RLE [T change [T Addition

NAME SUSSMAN, HOWARD F MD 12 NAME

smeeraporess | 160 N.W. 170TH STREET PRKWY. MED. CNTR. 1.3 STREET ADDRESS

CATY-5T-2IP NORTH MIAMI BEACH FL 33169 1.4 CITY-ST- 2P

TITLE [J preere 21TALE [T Change [T Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST- 2P

THLE [T DECETE 31TILE T change [T Aadition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-S1- 2P

THLE [T oeteTE 41T(LE [T change L1 Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21F 44CITY-ST-2IP

TME ] DELETE 5.1TILE [ Change 7 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2% 54 CITY-ST- 2P

TLE [CJoeere 61 THILE [OJ thange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST- 2P 64 LITY-ST- 7P

14, | hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the inforrnation
indicated on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an
officer or director of the corporation or thareceivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or on a achment an aghess
. P 3///"/‘5"

SIGNATLURE:




