2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065584 May 03, 2001 8:00 am
1. Entity Name
PAUL M. GUSTMAN, M.D., P.A. Secretary of State
05-03-2001 90094 007 ***150.00
Principal Place of Busine; Mailing Address
8340 NCRTH KENDALL DRIVE B340 NORTH KENDALL DRIVE
:JTQMI FL 33176 li Fl-%3176
us us ,
A Ry IR
TG0 B QA ST |"""¢780 w2 T
Suite, Apt. #, elc. SUite._Ap[. 9(?10 DO NOT WRITE IN THIS SPACE
Cit a * ) - Cit tate v — 4. FEI Number Applied For
yﬁ TMI FL W M/ f/b 65-0436930 Not Applicable
32?3 17(0 ICOukaDC’ z'% 3/ 7@ Cou: Aﬁé_m& Certificate of Status Desired O ?g‘;esql_’::ﬁ;mna'
¥ 7 6. Name and Addréss of Currenl Reglstered Agent~ — =—=——~— ~— 7, Name and.Address of New_Registerad Agent .

Name

GUSTMAN, PAUL M MD

Strg_ﬁdr 3 (F'O oX mb?s Not ch?exable)

SHFETOT
MIAMI FL 33176 HM1Am] A

City Zip Coge

77 7 FL 221 7 b
8. The above named entlty submity'i€ spdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 0

Signalure, typed or pri{led name of registarad Md tille if applicante. {MOTE: Registerad Agent signature required when reinstating) " DAIE
9. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fa!mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department oi State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deiete TILE Ol Change ] Addition
NAME GUSTMAN, PAUL M MD NAME
staeeT Aooress | 8940 N. KENDALL DR- STE 701 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-5T-2P
THLE [ pelete TImE {]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2P e . i CITY-5T-Z1P i
TITE i 1 Delete TITLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -f cImy-s1-2IP
TITLE 3 beletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Defete TITLE [ change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is tr acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee em xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addre er like em, -

SIGNATURE:

SIGMATURE AND mtq OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



