FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P98000101317 Secretary of State
ALYSSA SUSSMAN MD P.A. 05-08-2002 90152 031 ***150.00
Principal Piace of Business Mailing Address
2000 NE 5 AVE 2000 NE 5 AVE
BOCA RATON FL 33431 BOGA RATON FL 33431
. i AR I
2. Principal Place of Business 3. Mailing Address Im“‘ I :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E5o83597] W ¢5 "’335771 Not Applicable
= ZPe = e[ Countty 1 Zip | oWy, | 5. Centificate of Status Desired,__ (] -$3175 Additional
Fee'Reguifed=— - -- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RN
SUSSMAN’ ALYSSA MD Street Address (P.0. Box Number is Not Acceptable)
2828 § SEACREST BLVD #102
BOYNTON BEACH FL 33435
a City FL Zip'Code

"8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida.

CR2E034 (9/01)

13. | hereby certify that the informafor] suppligfipwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjerental rggfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receivgr of trustdefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithjan agifress, with all other like empowered.

S e
V4 e

' LN TR .
TN L A wf22/a5 £61-7Yd - 3935

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

vUNIEU

N

SIGNATURE
Signatura, typed er printed name of registerad agent and Uile if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
" Tarting ranementang docs 0 oS ey | Ater ey 1, 2002 Foo wil pa $sg000 | 1 EeCiEnComeeenFiancing - $5.00 way os
=z y ' . Trust Fund Contribution. O Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME SUSSMAN, ALYSSA M D HAME
streeT anoress (2000 NE 5 AVE STREET ADDRESS
crv-st-zr - (BOCA RATON FL 33431 CITY-ST-2IP
TITLE 3 Dalete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e e a T T R e e [ Change =™ [ Addition )™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ 2 CITY-5T-2P



