~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000065584

1. E
PA

ntity Name

UL M. GUSTMAN, M.D,, P.A.

Principal Place of Business
8780 SW 92 ST
210

Mailing Address
8780 SW 92 ST
210

04-01-2004 90014 024 ***150.00

FILED
Apr 01, 2004 8:00 am
ecretary of State

MIAMI FL 33176 MIAMI FL 33176
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appliad For

65-0436930 Mot Applicable
Zip Country Zp Country 5. Cerlificaie of Status Desired (| $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

GUSTMAN, PAUL M MD
8780 SW 92 ST
MIAMI FL 33176

Street Address {P.Q, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regstared agont and tide J applicable.

{NOTE. Registered Agenl signaturs requrad when tainsiating)

DATE

Make Check Payable to Florida Department of State

~ -FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE D 3 Detete TITE Cchange [ Addition
NAME GUSTMAN, PAUL M MD NAME

STREET ADDRESS | B780 SW 92 CT. SUITE 210 STREET ADDRESS

CRY-ST-2P MIAMI FL 33176 CITY-5i- 2P

TME [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE (3 Delete TMLE O Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Deiete TITLE CIchange 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TIRE O pelete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-57-2P

TILE O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flgrida Siatutes. | furthgr certity that the information
indicated on this repert or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver of trusiee e

changed, or on an attachment with an addreds; all other like empowerpd,

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g W Gusmiaed o oty 3058 ABE-75 74

!




