ANNUAL REPORT

. L
2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P98000052157

1. Entity Nema
SUSSMAN MEDICAL ASSOCIATES, INC.

03-01-2004 90051 021 ***150.00

Principal Place of Businass

1979 WEST HILLSBORD BLVD.
DEERFIELD BEACH, FL 33442

Mailing Acdrass

17235 COURTLAND LANE
BOCA RATON, FL 33486

94022580

HEREREMERRERY

2. Principal Place of Business 3. Mailing Addrass
‘ M Ne_ ot Bvecar |
Suite, Apt. ¥, atc. Suita. Apt. #, efc. 02092004 Chg-P CREE034 (10/03)
City & State City & State 4. FEI Number ApphedFor
L.abthouse Cornt . FL | 650836674 Not Appicabls
Zin Country Zip Country . . $8.75 Additonal )
350‘ t l u‘ C) . 5. Cenificate of Status Dasired 0 FooRequired . |
AT . 6. Nani# and Address of Current Registered Ageni

SUSSMAN, JEFFREY'

. 7. Name and Address of New Reglstered Agent

-|=17235 COURTLAND LANE —— s s s
BOCA RATON, FL, 33496

Namne
- Strpat ass {R, O-Box Number is Not Acceplable) — —_
ﬁ‘:ﬁﬂ NE~ 264, Jenuf

W\ﬁ\t‘\oug ;E 0

ok FL | "%%2.

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfickdr registared agent, or both, in the Stata ot Figrida. | am famiiar with, ang accep!

SIGNATURE .
- Sigrature. yped tr prinded rame of 1agistered agent and LUtle ¢ apsicabie, (NOTE: Rapisiared 4080l Sgnrhre [aguled when isiatng) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. OFFICERS AND DIRECTOfS 1. ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11 R
TME e O siess L fi@Change [ ] Adaition
NAME SUSSMAN, JEFFREY 3 e . .
STREET ApoRess | 17235 COURTLAND LANE smeranress 1 MY NE DLav. Buyenue
CITY-§T. 2P BOCA RATON, FL 33496 CITY-ST-2P g N L TR
TIE v O Detete me S _ =L %————mo& Tamm]|
NAME SUSSMAN, SHERRY HAME AY -
STRERT A00RESS | 17235 COURTLAND LANE smecramress | MUY ME 25 eme .
OT-S1-ZP | BOGA RATON, FL 33486 CTY-5T-2 biavwyhovse Pouor, FL 33064 .
e - [J Dewe TE = [ Change [ Addition
NAME NAME . .
TSTREET ADORESS | = ™= - . - b — - — 8 CETREETAPDPESS | - - — Nl e T e v e — —
arY-57-2P CITY-ST-27
TE O Detete TTLE O Crange ] Addition
. AN - b _— e e B NAME - - = —_ = et
- STREEY ADDRESS STREET ADDRESS
oTY-5T-1P _ CATy-51-2p
HLE [ Delete TmE [5cChange [ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P LTy -ST-3P .
TLE [T Detets TME [ Ghangs [ Addition
STREET ADORESS STREET ADORESS
ITY-S1- 29 CIY-§1-2P

indicated on this report of supplemental report is 16 a.

changed, or on an attachmmeni wilh an address, with ali other fike empowered.

SIGNATURE: ¥

12, iherchy mﬂl{% that the infarmation supplied with this fiing does not qualily for the exemplion stated in Sactien 119.67(3)(H. Florida Stanges. | fusthar certify that the information
:‘gaccurata and that my signature shalt have the same lagal &
. of the corperation or the receiver or truslae ampowered 10 execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i

MO

ct as if made under oath; that | am an officar or director

RHATURE AND TYPED OR PRINTED NAMZ OF SIGHING OFFCER OR

DiRECTOR

/D:(!ofo.:.f

Carytime Prore #




