FILED
2003 FOR PROFIT CORPORATION May 21,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT# PO7000085958 [ggi|  Secretary of State
1. Entity Name » : o) 05-21-2003 90190 046 ***150.00
CHRIS M. NUSSBAUM, M.D., P.A.

Principal Place of Business Mailing Address
VACRICO 33595538 mcom
LD oALEIELD DRINTE _
Beanpon By 3 R
2. Principal Piace of Business 3 Mailing Address . —___ = —— :
MY OB-FLELD=PRIWE | SarVv e o
Sulte, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Stat City & Stat 4. FEI Numbe Applied For
BMDDN 1 FLu- Y © e 99-3480742 Not Applicable
2“33 5\)‘{ \ Cﬁn{rLLé e Country 5, Certificate of Status Desired O ?ese‘;?q l‘f:‘::{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUSSBAUM, CHRIS M \oo4- MOQF\ ELD NG Street Address (P.O. Box Number is Not Acceptable)
mm

MALRIGR-FL- P BEHNPON B
3 '3 City ’ FL Zip Code

.

B The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*the obhgatlons registered agent. 3
s AN T NAD sliles stas—
;SlGNATURE ——

Signature, typed or printed name ot registered agant and title it spplicable, (NDTE‘ Registered Agent signature raquired when reinstating) ATE
‘r
) FILE NOW!II FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE “ | PST [I Dee é TITLE [ Change  [J Addition
- IHSOMAN-GHRIGH "N USSEAU M, ‘5 e
STREET ADDRESS |4492-MOREEAND-BRIVE" LOOA MO &L STREET ALDRESS
CTY-ST-ZF | VALRIGO=-RE-00804-6684~— 3 I?-RII\\PON \ F:L - CITY-ST-2IP
TILE VP 335 er\ele T () Change [ Addition
NAME NUSSMAN, CINDY NAME
STREET ADDRESS | 4132 MORELAND DRIVE STREET AGDRESS
CITY-ST-2IP VALRICO FL 33594-6634 06 CITY-ST-2IP
TITE """ Deete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P ’ CITY-51-2IP
TILE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TITLE [ Delate TITLE [ Change  {J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P
TMLE 1 Delete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowfpd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with il other fike empaerad.
SIGNATURE: _O h ]b77 §31-531%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. 3436'7?0

AY

CR2E034 (10/02)



