s FILED
2005 FOR PROFIT CORPORATION Feb 14’ 2005 08:00 AM

___ANNUAL REPORT b 14,2005 08:00
DOCUMENT # P98000052157 ecretary of State

1. Entity Name } )
SUSSMAN MEDICAL ASSOCIATES, INC.

Principal Place of Business___ - I\;Iai!‘mg Address

1979 WEST HILLSBORO BLVD. 2749 NE 26TH AVE,
DEERFIELD BEACH, FI. 33442 POMPANG BEACH, FL 33064
e — (R LA

Suite, Apt. #, ete. R ' Suite, Apt. #, etc. 01142005 Chg-P CROE034 (10/03)

City & State - o City & State ’ 4. FEl Number - Applied For

__ o _ 55-0836674 Not Applicable
e Country Zp Couniny 5. Corfilicate of Status Desired [ geae;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T T - MName - )
SUSSMAN, JEFFREY .
4749 NE 26TH AVE. Street Agdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City ) ; FL | Zip Code

8. The abiove named entity submits this statement for theé purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | arm famillar with, and accept
the obligations of registered agent. .

SIGNATURE — —_——— — -
Signature. typed or printed name of registared agent and iia if applicable. [NOTE: Rogictered Agent signalure requirsd whan felnstating) . . e DATE
FILE NOWIX FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fea will be $550.00 Trugt Fund Contribution. | Added to Fees
0. ’ OFFICERS AND DIRECTORS B K58 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE p o - [ petete g BT v 4 L Change [ Additien
e SUSSMAN, JEFFREY e o RIS ER 3 150,00
STREET ADDRESS | 2746 NE 26TH AVE. _ STREET ADDRESS 14 D5-R00Y3-04T 150,
CITY-ST-2P POMPANQ BEACH, FL 33064 CITY-§T-2P
T v T ' " O Delete TME ' [ Change [ Adsition
MAME SUSSMAN, SHERRY MAME
STREET ADDRESS | 2749 NE 26TH AVE, STREET ADTIRESS
CRY-ST- 2P POMPANO BEACH, FL 33064 CIY-ST- 2P
THME o S T Delets e ) Ol Ghange ) Addition
NANME NAME
STREET ADDAESS STHEET ADORESS
CITY -8T-2IP CITY-ST-2IP
TLE o 7 Delete Tine ' O Crarge [ Addiicn
NAME NANME
STREET ADDRESS STAEET ADORESS
£v-ST-7P CITY-57- 25
TILE - [ pelete e o [ Change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
mE N S o (7 Delete~ e [ change ] Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cermg that tha information supplied with this ﬁling does naot quallfy for the exemption stated In Section 118.07{3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with graddress, with all other ltke empowered,

SIGNATURE: g~ S dulod

SIGNATURE AND TYR

D HAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phone §



