2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P99000014234

1. Entity Name

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

ecretary of State

04-09-2004 90069 013 ***150.00

ZUSMAN, NEIL B M.D.
3161 HARBOR BLVD. STE. D
PORT CHARLOTTE, FL 33952

Principal Place of Business Mailing Address ‘. (i Yoy
3167 HARBOR BLVD. 3161 HARBOR BLVD.
SUITED SUITE D
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R g T
0. Box 4QqS6SE :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PortCharlsHe  FL 65-0893639 Not Appiicabie
Zip Couniry Zip Country i ) $8.75 Acditional
L Zaqqq USA 5. Certificate ot Status Dasired O Poe Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - T - = o

, Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

SIGNATURE

B. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, { am familiar with, and accept
the obligations of registered agent.

Signature. typed or prinled name of registerad agent and tillke if 2pplicable.

[NOTE: Registered Agent signatura required whien reinstating;

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing \‘
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

l_fo. OFFICERS AND DIRECTORS 11. ADDIT!tONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D [ elete TLE [change [ Acdition
NAME ZUSMAN, NEIL B M.D. NAME
STtet anDRESs | 3161 HARBOR BLVD. STE. D STREET ADDRESS
ciry - §T-21P PORT CHARLOTTE, FL 33952 CITY-$T-2IP
TILES, 1 elete HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ oetete TMLE O change  [J Addition
NAME NAME
SIREETADDRESS | - = - == STREET ADDRESS - = = - - o=
CITY-ST-7IP CITY-ST-2P
TITLE O petets TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TTLE O3 Deletz 1M [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P CITY-$T-2P
THLE O Delete TmE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

changed, or on an attachment with al

SIGNATURE:

12. ( hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 7 Ned B.2usvan D, 44-04-

U

QU244

SIGNATURE AND TYPED OR PRINTEDR NAMEBF,

GHING OFFICER OR DIRECTOR

Daytime Phane #




