FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 24 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P93000065584 (3)

1. Corporation Name

PAUL M. GUSTMAN, MD., P.A.

(R RSN

Principal Place of Business Mailing Address
B9} NORTH KENDALL DRIVE 6940 NORTH KENDALL DRIVE
01 o
MIAMI FL 23178 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/21/1993
2. Principal Piace ol Business 2a. Mailing Address 4, FEI Number Applied For
71 [26] 650436930 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, alc. i
e, AP ute, ApL. #, ol 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Conribution O Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _2;| m Personal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
GUSTMAN, PAUL M MD 81| Nama
8940 NORTH KENDALL DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 701
MIAMI FL 33176 &
84| City FL Isﬂ Zip Code

1. Pursuant 1o the provisions o Socbions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of tegisiored agent and tie i appicatie {NOTE: Regsterad Agani sipnalura required when reinstating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME i) [0 DELETE 11 TITLE [0 Change [T Addition | =
RAME GUSTMAN, PAUL M MO 12 NAME 3
steer apoeess | 8950 N. KENDALL DR., SUITE 307 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33178 14 CITY-5T-2IP &
TLE [_] pHLETE 21TITE CT Change [ Addition | O
NAME 2.2 NAME
SPREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.ACY-ST-2IP
TLE [} DELETE 3.1 TITiE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TnLE LJ DELETE 417IME [ change [ Addiciammell
NAME 4 ZRAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST1-21° 44 CITY-5T-2IP
TME [ petETe 57T [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TLE | EETE 6.1 TITeE [T ohange T Addition
NAME 6.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-21 §4 CITY-ST-2IP
4. | hereby cerlify that the information supplied with this filing does not gualif the exemptierrSlated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

at my signalure shall have the same legal effect as if made under oath,; that | am an
& this report as required by Chapter 607, Florida Statules; and that my name appears In

dioll  2pc375 %]

indicalod on this annual repont or supplemenlal annual reporl is Irue gad
officer or director of the corporation of the roceiver or frusiee empow
Biock 12 or Block 13 ¥ changad, or on an attachmen! with an adgregs”

SIGNATURE:




