2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046840

1. Entity Name

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

rrincipal Place of Business

100 N 170TH ST
SUITE 405
NORTH MIAMi BEACH FL 33169

Mailing Address

ADMINISTRATIVE OFFICE
PKWY REG. MEDICAL CTR 160 NW. 170TH ST
N MiIAMI BEACH FL 33163

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90039 029 ***150.00

AN R L

AR

City & State

Cily & State

DO NOT WRITE IN THIS SPACE
4. FEI Number 65‘0088313 Applied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired M ?i'ggq:\i?:c;ﬂonal

i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SUSSMAN, HOWARD £ MD.
Street Address {(P.O. Box Number is Not Accepiabis)
160 NORTHWEST 170TH STREET .
NORTH MIAMI BEACH Fi. 33168
City F L Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent sigralurs required when reinstating) DATE
: o e . m
9. 1h\sf§|:f)rporat\c?n is ehglb\g tT satlt\sfyc;ts intangible a Flln_ni\lj?‘;lom FFEE E‘?f’?; 50.;)500 0 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement and glects 15 da so. ter , ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} (] . Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE 3] ] Delete TTLE [ crange ] Addition
NAME SUSSMAN, HOWARD F MD NAME
streeT a00RESS | 160 N.W. 170TH STREET PRKWY. MED. CNTR. STREET ADDRESS
omv-st-2p | NORTH MIAMI BEACH FL 33168 cTY-s7-2P
TITLE ] Delete TE [ Change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-87-7IP
TITLE [ Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TINLE T1Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE L Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-4IP GITY-ST-2IP

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with zﬁn dress, wit

l SEGNATURE:.)(,_

| other like empowered.

fotr [

Sy

SIGNATU?éfND TYPED OR PRINT‘Eﬁ NAME OF SIGNING OFFIGER OR DIRECTOR
I

Bate Daytime Phene #

CR2E034 {10/00)



