02271999-90042-043-$150.00-$150.00 -
. e TR i{_ FILED
CO:;?&);A]I’_IO FLORIDA DEPARTMENT OF STATE X Feb 2 79 1 999 8 . 00 am
N |
ANNUAL REPORT Kethorin ari | Secretary of State
1999 DIVISION OF CORPORATIONS l‘\\ 02-27-1999 90042 043 ***150.00

DOCUMENT # pgg000052157

1. Corporation Name

SUSSMAN MEDICAL ASSCCIATES, INC.

gL R

Mailing Address

17235 GOURTLAND LANE
BOCA RATON FL 334%

Principat Piace of Business

17235 COURTLAND LANE
BOCGA RATON FL 304%

DO NOT WRITE IN THIS SPACE
3. Dste Incorporated or Qualifed

-

06/08{1998
2. Principal Place of Business 2a. Mailing Address 4, FE'!ggI!‘Ib!r Applied For
=] 19719 . L SBto Blunla] 5 ~02 Hols1H Kot Appicable
a Sule, Ap.t ¥, _etc.. ‘2‘;] Suite, Apt. #, otc. 5. Corticat of Sigtus Daster  [J $t£—ii:qdl:g‘a'
Ciy & State Ciy & State . Elpction Campaign Financing _ . $5.00 MayBe
B DEECHELD PeAerk  FL 28] Trust Fund Conribution Added to Foes
| #p . Country Zp Couny | g This corporation owss the curment year Intangifle
2] YN T KA BEACWTIER T = | aronal Property Yax " " =~ {1¥as — [JNo ™
9, Nama and Addross of Current Registered Agent 10. Name and Addiuss of New Reg d Agant
| N
MENKHAUS, DAVID J TYEEEREY _ SUSSMAL) ‘
4800 N. FEDERAL HWY 82| Street fﬂ%mss P.0. Bo: Numbzr;;s_ Not Accgtahla; g
STE., 210-A 83 .
BOCA RATON FL 33431 O AT
Bochr Ratoy FL | ] p L AETA

M.
agent. | am famniliar

Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits thig statemen for the purpose of changing its registared
office of registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiefed
.and accept the ?bligatim of, Section 607.0505, Florida Siatutes.

3-1844

SIGNATURE
Signatro. typnd of prnied name of righiored agent and s X appiicabls. {NOTE: Ay d Apenl = Tequirowd when i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ |
me | 4 [ DELETE 11 TITLE [CIGhangs  [] Addition
WAWE TEFFARY SUusstaaw 12 RAME

sresTaooress| 171235 COMRTULAND LAMNE 13 STREET ADORESS

CITY-ST-2P LA RATe ,FL 3344l 1A GITY-ST- 2P

™me " [JDELETE 21TME [JChange  (JAddltion
WANE SUEREY SusSSM M) 2200uE

SREORESS § 13 D5 LOUTTLANG LARNE 23 STREET ADORESS

crorze Dol BAToN, Bl 33490 zogr.gr-2p

TME [ DELETE A1TRE EjChange  [TAddifon
NAME 32 NAME

STREET ADDRESS 23 STREETADORESS

CITY-ST-28 -f a4.crvy.s1-2@
- TME - S s i = [E] DELETE = =t § 4. TTTLE ——mitimin = = ___[AChanne____ [T Addition
NAME . 4 INAME

STREET ADDRESS| 43 STREET ADDRESS

ChY- 5T- 7% 44 OTY-ST-28

Tme £ DELETE S1TMLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS)| 53 STREET ADDRESS

LY. ST- 29 54 COY-ST-OF .

TTE [ DELETE 61TME OChange (] Addibon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-2P

officar of director of the
Block 12 or Block 13 # changed, or on an a

SIGNATURE:

SIGRAT I GIRED

as if made under aath; that 1 am an

14. ) heraby ceni:‘x hat the Information supplied with this fiing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | frther cortify that tha information
Indicated on thia snaual Teport of supplementat snnual repart is e and accurale and that my signature shall have logal effect

lice 6f the receiver of tusae empowared to execute this repont a3 required by Chapler 607, Florida Statutes; ang that my nama appoars in

men) with an address, with all athat like srmpowered. 3L

tha same

CR2E034 (11/98)

AND TYPED OR PRINTED MAME OF SIGRHING DFFICER OR DIRECTOR

Dayms Phane #

J 2649 ,‘6” 28 LS




