2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am

b
DOCUMENT #  P93000046840 Secretary of State
HOWARD F. SUSSMAN, MD., P.A. 02-20-2002 90T18 029 150,00
!"rincipal Plar_:e of Business Mailing Address
100 NW 170TH ST~ ADMINISTﬁAﬂVE CFFICE
SUITE 405 o PKWY REG. MEDICAL CTR 160 NW. 170TH ST
NORTH MIAMI‘EEACH FL 33169 N MIAM! BEACH FL 33163
s S G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FElI Number Applied For
650088313 Not Applicanle
Zip ' Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:dmo”al
6. Name and Address of Current Registered Agent_ . .. ~_=—_-___7._Name and:Address of New.Registered Agant: ===
. Name
SUSSMAN' HOWARD F M.D. ' Street Address (P.O. Box Number is Not Acceptable)
160 NORTHWEST 170TH STREET
NORTH MIAMI BEACH FL 33169
City FL Zip Code

8. The above ameg gntity submits this statemgnt for the purppse of changing its registered office or registered agent, or both, in the State of Flori

DO — g0z

deRabplicaola. (NGTE: Registered Agent signature required when reinstating) | DATE

siGNATUR

¥
9. This gprporatiq:is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing 2equirement and el_ects‘to do so. ) __After.May 13 ?092 Fee will be $550.00 Trust Furd Contribution. O Add-ed ) Fe‘; £
(See criteria on back) - g Make GheclcPayablé-to-Departmentof:State _ |~ — . _ .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11

TLE ' D O ostete TILE Ol change [ Addition

NAME _| SUSSMAN, HOWARD F MD NAME

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

GITY-ST-2IP NORTH MIAM! BEACH FL 33169 CITY-ST-2P

TITLE [ pelete TTLE Clchange [ Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ i CITY-ST-2IP

me O pelete TILE [ change [ Addition
b NABAE - e = —HAKE D
I-STHEET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

TLE TmET N O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e T Delete P me C] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TITLE [} Delete TME [] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

13. | hereby certify that the intormatiorgsupplied with this filing does not qugllfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicatea on this report or suppleniental report is true and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver ¢r trustee empowered tofexecute this thport as required by Chapter 607, Florida Statutes; and that my name appears in lock 1 or Block 12 if
changed, or on an attaghrpe i with all ofher like empoyered, -

i

SIGNATURE:

Daytims Phone #

dS  v8Lyys0

CR2E034 (9/01)




