FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 oo
DOCUMENT # PQ3000065584 (3)

1. Corpeoraton Name

PAUL M. GUSTMAN, M.D., P.A.

FLORIDA DEPARTMENY OF STATL
Sandra B Martham

Sacretary of State

an \LJ'{\ PL‘L,(" of Busmo 5%

MRV YW

8950 NORTH KENDALL DR. 8950 NORTH KENDALL DF.
SUITE 307 SUITE 307
MIAMI FL 33176 MIAMI FL 33176 I

3. Date Incorporaten or Qualified | 3a. Dato of Last Report

09/21/1993 ...03/17/1895

[ 2. Pincpal Prase of Bugness 2a. de Address 4. FEI Number Applod For
-
] $qHO Nprth vl " $440 Nocth Kendall Dr* ™ ss'ot0000 Nl Aopica
Sunler, Bt 4, ehe sl,up Apl #, e 6. Cortiicars of Status Desred [ $8.75 aaditional
EJ 70 ! ;1 -I)I Fes Required
Gy & Stale o pi & State 6. Election Campaign Financing $5.00 May Be
LS-L H‘ a m] kk i 2§J 1 v P L Trust Fund Contribution t ‘Added to Fees
{ Country 2ip | Country 8. Ttus corporation has habilty for intangible tax under s 199.032,
fzal 5»3] 76 25 [20] ‘3 1 7 L 30] Florida Stalutes {fes [INo
[ o Nameand Address of Current Registered Agent [ 10. Name and Address of New Registerad Agent
81 Name
GUSTMAN, PAUL M MD 82| Street Addrgss (F’ O. Jrnber isdNot Accep R)Ie\ ‘ D
L]
8950 NORTH KENDALL DR. htﬂ Nf; MQ‘ v
o - SguiFt 70!
MIAMNI FL 33178 84| Cny o le Code
Miomi FL |*| ‘337

[ 11 Pursuant 19 the provisions of Ssctions 007.0502 2 657.1508 Flonda Statltas, the ahave-named corporation submits this si&ement for the forpose of changng its reglstered offce
or registered agent, or both, in the Stats of F‘ur\dd Such change was aathonzed by the corporation’s board of drectors. | harehy accept the appointment as registered agent. | am

CR2E034 (12/95)

farcihar with, and accept the oblgations of, Section 607.0505, Tlorda Statates
SIGNATURE . e e e e+ e I
o R N U GRS R IO RUCES I e [ETN N . (T Rodnstenerd AQent Segoabare o porend whee st 30wy CATE
(12 COFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF1CERS AND DIREGTORS IN 12
BN D e RRRIT O Crange L] Addiion
et GUSTMAN, PAUL M MD T
SEREE| ADDHESS, 8950 N. KENDALL DR., SUITE 307 1 3SIREET ADDRESS
L) o MAMIFLINZE e -S1 2k
[ DELETE 2 TTIME [ Change  [] Adgtion
22 hANE
TR ATHRESY 2 3STHEL T ALDRESS
IS (N DU o HEPatheshae N
ik [T 0tLeTe KRRINE [ Change [ Addition
NaK: 37 hARE
STHFET AT A4 33 SIREET ADDRESS
| o st oopo . i Lo 3Acuy-sr-ar
TIiLE (] DELETE PRI [] Change  [] Adation
NAME 45 NAME
STRIED ALRIES, 47 S'REFT AOORESS
L cves) e RS
Tine et 5 1TIILF [ Change  [] Addition
NAME 57 NaME
STRECT ALIRESS, 53 STREET ADDRESS
L Cmesear  f o ) o 54CITY-ST-7P
HTLF [JOrLETe 61T [ Change [ Additian
BRI B 2 HAME
STREED ADTREGE 63 SIREET AZDRESS
| Crv-S1-2p E4CHY 5T 7IF

ation supphad Wit s Ting i v:)lljnl;imi;,: furrushed and does not guaity for the exemption staled in Section 119.07(3(k), Florda Statutes. | further
i repod or sappiemental annual report is true and accurate and tha! my signature shall have the same legal eftect as if made under
iy m ' fn tl ¢ rece ver o trustee empov.urad oy @xecute this report as required by Chapler 607, Florida Statutes, and that my name

! J}‘«’I o ,,,305,:&7&]51&,

NAME OF SIGNING OFFICER OR DIRECTOR e Dits Dl e Fnone #

14, Tdo heu,b;. <erm) hal the Filor
certify that the infarmiation indicated an this g
oalh; that | am an officer or director aof the
appeds in Biock 12 ar Biock 130 chanicy

SIGNATURE:

SIGNATURE ANC TYPED OR PAINT)




