2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014234

1, Entity Name

NEIL B. ZUSMAN, M.D., P.A.

v

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90002 024 ***150.00

Principal Place of Business

— 29427 WESTCHRETERDOULEVARD
-PORT-CHARLEOTFE-F—33080~

Mailing Address

RD
PORF-GHAREOHREF-33980~

2. Principal Place of Business

3o Harbor Blvd.

3. Mailing Address

[

310t Harbor Bivd.

Suite, Apt. #, etc.

Suvite

Suite, Apt. #, elc.
Svi

AR

DO NOT WRITE IN THIS SFACE

Tork Chacfolie FL

4. FEl Number

Applied Fer

Btk Charlotde FL %89 31 A

Not Applicable

Zip'53 q 53 Courle/SA_

5. Certificate of Status Desired

Zi Country *
33952 i B

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUSMAN, NEIL B M.D.
~23427-WESTCHESTER-BOULEVARD
- RORT-CHARLOHE-FL-33966—

e Nell B. Zusman. M.D.

Street Address (P.O. Box Numbgr is Not Acgeptab!
3lt Harbor v

A, Ste. D

FL

“ Bt (harlotse

B39

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

SIGNATURE

i Signature, typed or printed name of registered agent and title If applicabte.

{NOTE: Registered Agant signature requirad when reingiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

o FILE NOW!!!'FEE IS $550.00 i
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable 1o Departrnent of State.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
e D 3 Delete e Zosman Ne; [ & M.D. M Change [ Addition | S
NAME ZUSMAN, NEIL B M.D. NAME 3t Harbor B vd. St.D <
STREET ADDRESS | 23427 WESTCHESTER BOULEVARD STREET ADDRESS ! §
cv-s2¢ | PORT CHARLOTTE FL 33980 en-s-e | Port Charlotte , FL 33953 8
TILE 3 Delete TILE O change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TLE 7] Delete TITLE [ change [ Addition
NAME - NAME - - T T v .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE U] pelete HILE O] Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CATY-ST-2IP

TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE 3 Delere TILE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/2&/0@

(941) 6244520

7 Dala *

Daytime Phone #




BeEESoo 22y VP BY 81406
ZUSMAN EYE CARE CENTER

Neil B. Zusman, M.D., PA.
Fellow, American College of Surgeons
Ophthalmology and Ophthalmic Surgery
Board Certified by the American Board of Ophthalmology

July 26, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Re: Document # P99000014234

To Whom It May Concern:

I am writing this letter to you in regards to the “second notice” we received from you
about filing the 2000 Uniform Business Report. We never received the “first notice”,
possibly due to the fact the address on the report was incorrect. | have made all the

necessary changes on the report to ensure this will get to us in the future.

Secondly, we are a new corporation and were not aware we had to file a report.
| am requesting that the $400.00 late fee be waived.

Enclosed please find a check in the amount of $150.00. Thank you for your attention to
this matter. If you have any further questions, please feel free to contact me at (941)
624-4500.

Sincerely,

Neil B. Zusman, M.D., P.A.

3161 Harbor Blvd., Suite D « Port Charlotte, FL. 33952 » Phone: (941} 624-4500 * Fax: (94 1) 624-6066



