2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000046840 Feb 28, 2000 8:00 am

HOWARD F. SUSSMAN, MD., P-A. Secretary of State

02-28-2000 90187 034 ***150.00

Principal Place of Businaess Mailing Address

100 NW 170TH ST ADMINISTRATIVE OFFICE

SUITE 405 PKWY REG. MEDICAL CTR 160 NW. 170TH ST

NORTH MIAMI BEACH FL 33169 NMAMI BEACH FL 33688 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 65-0088313 Applied For
Not Applicable

zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - - —_Name s e

SUSSMAN' HOWARD F M.D. Street Address (F.C. Bex Number is Not Acceptable)

160 NORTHWEST 170TH STREET

NORTH MIAM! BEACH FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prntad nama of registered agent and title It applicabie (NOTE: Registered Agenl signature required when reinstaling) DATE
8. Iz;Sf;:rgp?erzﬂiz rl:eil;i:::je etfezta:?:)y c;g:slglaﬂgrb'e Aﬂ:l;i‘:‘l?‘-g'gé!o';%: 5‘]'“5; :Qs‘sogo 0 10. Efection Campaign Financing $5.00 May Be
g ré - ’ N Trust Fund Contribution. | Added to Fees
(See criteria on nack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ O Delcte e [ Change [ Addition
NAME SUSSMAN, HOWARD F MD NANE
STREET ADDRESS | 160 N.W. 170TH STREET PRKWY. MED. CNTR. STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL 33169 CITY-ST-21P
e ] Delete TIMLE [(J change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete e [ change [ Addition
NAME ) B i} _ NAME e _—— e e T e )
STREETADDRESS [ T T T T STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e O oslere it Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby cértify thal the information supplied with 1hi
indicated on this report or supplemental report jstr

. v Y s
.
j \ " SIGNATURE AND TYPER OR PRINTED NAMIE OF SIGNING OFFICER QR DIRECTOR Dals Davytime Phone #

CR2E034 (9/99)



