FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P93000046840 Secretary of State

1. Enlity Name 03-12-2003 90087 003 ***150.00
HOWARD F. SUSSMAN, M.D., P.A,

2 SHE

Principal Place of Business Malling Address |
100 NW 170TH ST ADMINISTRATIVE OFFICE
SUITE 405 PKWY REG, MEDICAL GTR 160 N.W. 170TH ST

TR

2. Principai Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UUB Applied For
6 8313 ' Not Applicable
Zp Country P Country 5. Certificate of Status Desired | gg'ggq Lﬁicgtronal
6. Name and Address of Current Registered Agent . o famee e . - - 7..Name and Address of New Registered Agent P S

Namea

Su . HOWAR .D.

SSMAN, HOWA DFMD 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 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 obligatiol qistered agent.
370
] Dg]‘E Sere?

SIGNATU
f} 7 typed or prii&d name of registered agent and title il .;EEEB\e. : {NOTE: Registered Agent signature required when reingiating)

¢ FILE NOW!!! FEE IS $150.00 ) N .

2 9, Electicn Campaign Financin

) After May 1, 2003 Fee will be $550.00 Trust Fund Corl)wtr?buticn ¢ O fgi-e?ict’ohlizy;sa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delata TITLE [ Change [ Addition
NAME SUSSMAN, HCWARD F MD NAME
stheet aoorzss | 160 NW. 170TH STREET PRKWY. MED. CNTR. STREET ADDRESS
cry-st-ze - | NORTH MiAMI BEACH FL 33169 CITY-§1-21P
TITLE 1 pesete TITLE Clchange (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - ~ : = -l Delete - —-B TmE - B e - - ews — -= = []Change. [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(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 direcior
of the corporation or the receiver or trustee empowered to gxecute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or, Block 11 if
changed, or on 8 afachyeyt with an address, with all ot like empowered.

SIGNATURE] LN Cod S ANBRD :5(7!()5 Cm;&ugb{

Daytimt+fna §

CR2E034 (10/02)



