5" "\2004 FOR PROFIT CORPORATION
ANNUAL REPORT

6. Name and Address of Current Reglatered Agent —

SUSSMAN, HOWARD F M.D.
160 NORTHWEST A70TH STREET
NORTH MIAMI BEACH, FL 33169

A
.DOCUMENT-# P93000046840
1. Entity Narre . PR "
HOWARD F. SUSSMAN,MD..PA. 0 LB $ .
o FiLE

Principal Place of Business Mailing Address 1 P {0
100 NW170THST ADMINISTRATIVE OFFICE oY SEP -1 Pt
SUITE 405 ° | PKWY REG. MEDICAL CTR 160 N.W. 170TH ST e o STATE _
NORTH MIAMI BEACH, FL 33169 N MIAMI BEACH, FL 33169 SECR TJ".I\? Y "

sac A A A
R : - T : — Ria 4‘1/
- . K ! 0 B 07292004 N;)Chg-P CR2E034 (10/03)
A_’ - Do NOT WR|TE |N THIS SPACE 4. FEI.Number - - Applied For
ey s é‘ - : uA . ) 050‘/@/1 53 Not Applicable
T ' 5. Cerlificate of Status Desired ] fg-gfqmm"a’

' DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. {‘z

SIGNATURE — ‘ 87

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1. am familiar with, and accept

Signaturs, M primad‘?’im of ragistared agent and tils if Applicabla.

{NOTE: Registared Agant signatura requirsd whan reinstating) DATE

‘FILE NOWA! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0. - OFHCERS AND DIRECTORS I
TILE D ‘ d 19

HAME SUSSMAN, HOWARD F MD / A

STREET ADDRESS | 166-NW—F6FHITREET-RRIGNY. MED. CNTR.  lo o Mi ¢
omv-sr-z¢ | NORTH MIAMI BEACH, FL 33169 . {3 Shee
mme : S {4 HoN
HAME !
STREET ADDRESS
CITY-ST-2IF

TINE
NAME .- —| —~ —-
STREET ADORESS
CITY-ST-ZP

T]TLE .
NAME !
STREET ADDRESS
CHY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITy-ST-21P

" DO:NOTWRITE — "~

2IOCI0A0S 12013
09703, 04—~01060--000  ##558. 75

IN THIS SPACE

indicated on

changed, or on an attachment with an address, with all other Tike e:n?ed.

12. | heraby cedi!g that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 1o executs this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 1f

SIGNATURE:

SIANATLIRE AND TYPED OR PRINTED NAME OF SIANING GFFE}(QH DIRECTOR

Jdb o

Daytima Phone #

/



