2005 FOR PROFIT CORPORATION
ANNUAL REPORT (An)

DOCUMENT # P97000002852

1. Entity Name
GARY C. KUSHNER, M.D. P.A.

0

Principal Place of Business

16800 N.W. 2ND AVE.
SUITE 102
MiAMI FL 33168 — - -

Mailing Addrass

16800 N.W. 2ND AVE.
SUITE 102
MIAMI FL 33169

2. Principal Place of Businass

HED Mailing Addrass

. FILED
Mar 04, 2005 08:00 AM
Secretary of State

| TN

|

I

Sulte. Apt. #. ete. - Suite. Apt. #, e 15t MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number N | |Applied For
S — I R . - 65—0728010 | |NotAppI|cab|e
ze Country Zio Country 5. Cerlificate of Status Desired o $8.75 Additicnal
Fea Raduirad
B & Nar_ne_a_nii Address of Current Ragistered Agent _____1 Name and Addrass of New Hegistered Agent -
Name
Tg&%ﬁl&%%ﬁﬁg EVhEA_'D' Strest Addrass (P.O. Box Numbet is Not Acgeptabie) B
SUITE 102 _
MIAMI FL 33169 B )
City FL ' Zip Code

8. The above named entlty submits this statement for the purpose of changmg its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerad agent.

SIGNATURE

Sgnaluta, typsd o printad name of regstared agaent and tdla f appicable

FILE NOW!!! FEE IS $150.00

{NOTE Registeied Agsn( signature taguiced when xemsv,almgj

DATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. 3  Added to Feas

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSD 7 Delets BILE CJehange [ Addition
NAME KUSHNER, GARY MD NAME

SIREET ADORESS | 16800 NW 2ND AVE., STE 102 STRIET ADGRESS

CITY-8T-2IF NORTH MIAMI BEACH FL 33169 CIY-51-2P

TILE 7 Delete TILE [ Change  [] Addition
HAMC NAME UDN0DGEs1336

STREET ADDRESS STRIET ADDRESS 03/ 14/05-B0047-008 £50.00

CITY-§T-2P Stz

fITEE D De]ete L [ change  [J Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-TF

HILE [T Delete 1ITLE [ change ¥ Addition
NAME HAME

STREET ADDRESS STREET ALIDRESS

CITY-31-21p CiFY-S1-2IP

TITLE O Delete TITLE O change [T Addition
NAME NAME

STRECT ADORESS SIREE T ADDRESS

CITY-ST-2ip Cily-S1-2IP

BILE 73 Delete BHE ) Chage [ Addilion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

GITY-ST- 2P CIrY-51-7¢

12. | hereby certi

indicated on this repert o supplemental report is true an

that the information supplied with this filin g does not qualify for the exemptian stated in Sectlon 119.07(3}}, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my narme appears In Block 10 or Block $1if .
changed, or on an aitachment with an address, with all cther like empawered

SIGNATURE:

/N

Mp f&

G ARy kit il 1D fiy M by

333
3 95“‘7

IGGNATUR?AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phonhe X



