2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 30, 2005 08:00 AM

DOCUMENT # P93000065584

1. Entity Name .

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

Secretary of State

Principal Place of Business __ . Mamﬁg Address

8780 SW 92 5T o 8780 SW 92 ST

210 210

MIAMI FL 33176 US _ MIAMI, FL 33176 US

OO EO CRRE lo

03062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

65-0436830 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

GUSTMAN, PAUL M MDV _ o 50 NO'; WRITE

8780 SWo2 ST

MIAMI, FL 33176~ ' I ~ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar 5oth, Iri the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e — — ——r— ———
Signatur, typed o piated name of registared agant ang Litle if applicabls {NOTE. Aoyistarad Agent signatura required whin ainstalng) DATE
. . ] jluinley
8. Election Campaign Financing $5.00 May Be E.’[MBDQ;B{}JEQ
FILE NOW!!! FEE IS $150.00 il Y o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added 10 Fees 83.""353."’ 85‘88021 "031 ISD. UD

10. ~__OFFICERS AND DIRECTORS [ -
THLE D
NAME GUSTMAN, PAUL M MD

STREET AQDRESS | 8780 SW 92 CT, SUITE 210
GITY-§T-2IP MIAMI, FL 33176

TM.E

NAME

STREET ADDRESS
CIry-§7-21P

TITLE
NAME

s DO NOT WRITE

e | | ~IN THIS SPACE

HAME
STREET ADDRESS
CIFY-§T-2IP

TWLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-57-21P

I it | e A

es’n;t qualify for theexemption stated in Section 119.07(3)(). Flarlda Statutes, ! further certify that the information
accurate and that Ty signature shall have the same legal effect as if made under ath, that | am an officer or director
te this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 #

’_WSn-lpow/ered. \ |
SIGNATURE: R J Je&& 2 7=+

.
HIGNATURE Av?b }ﬂrpzu OR PRINTED NAME OF SIGNING QFFICER OR DIFECTOR = Daylme Phione ¥
v

12. | hereby certify that the Infarmation supplied with
indicated on this report or supplemental repo
of the corparation or the receiver or frustea g
changed, or on an attachment with an adgfgss,




