2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Jan 20, 2005 08:00 AM

DOCUMENT # P93000046840 - Secretary of State

1. Entity Name
HOWARD F. SUS‘SMAN M.D., P.A,

Principal Place of Business_~ Mailing Address

100 W 17GTH ST — _ ADMINISTRATIVE OFFICE )

SUITE 40 PKWY REG. MEDICAL CTR 160 N.W. 170TH ST
NORTH MIAMI BEACH, FL 331 69 N MIAMI BEACH, FL 33169

: 1 WA

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR A

65-0421185 Mot Applicable
$8.75 Addiional

Fee Required

5. Certificate of Status Desired O

6, Name ;d Ad;iresq of Cu-r.r—eﬁt Registered Agent

SUSSMAN, HOWARD F M.D. S
160 NORTHWEST 170TH STREET ' DO NOT WRITE

NORTH MIAMI BEACH, FL. 33169 : IN THIS SPACE

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, } am familiar with, and accept
the obligations of registered agant.

SIGNATURE - R - o :
Slgrature, typed of prirded reme of registerad ageri and We Y apticabie (NOTE. Registered Agent $QnatLre required when rinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Genlriiution. Ll Added 1o Fees
0. T OFTIGERS AND DIRECTORS T
e T ' UNODO0LET ST
NAME SUSSMAN, HOWARD F MD 11/ 244035~ 8[1383”&24 15,00
STREET ADDRESS | 100 N W 170 STREET STE 405
omv-ST-ZP | NORTH MIAMI BEACH, FL 33169 o - .
TITLE
NAME
STREET ADDRESS
Cy-ST-2°P B
TITLE
NAME

st DO NOT WRITE

s T IN THIS SPACE

HAME
STREEY ADOFESS
CrY-ST-2P ~

THE
NAME
STREET ADDFESS
Gy -8T1-2P I _

TIMLE
NAME
STREET ADDFESS
CITY-6T-28 -

U T RV —— o

12. | hereby certify that the information suppned  with thls flm does net qualify for the exemption stated In Secuon 118 O?&S){I] Florida Statutes ! further cemfy that the Information
indicatad an this raport or supplemental report Is true and accurate and that my signature shall have the sarmne legat effect as it made under cath, thati am an officer or directer
powered Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

ss, with ailbther like empowered
— Senb” RN LT YTy o

.

of the carporation or the recelver or truste
changed, of on an attachmant with an hd

SIGNATURE:

SIGNATIJI?,#NDFYPED 9ﬁ PHINTED NAME OF SIGNING OFFICER CA DIRECTOR Daie Caybme Phane &

1 — . i



