2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2

DOCUMENT # P99000014234

1. Entity Name
NEIL B. ZUSMAN, M.D., P.A.

Principal Place of Business

3161 HARBOR BLVD.
SUITE D
PORT CHARLOTTE, FL 33952

Mailing Address
PO BOX 495658

PORT CHARLOTTE, FL 33949

CRTRVAS RYRIE § <1

005 8:00 am

ecretary of State

04-25-2005 90291 009 ***150.00

LT

2. Principal Place of Business ~ 3. Mailing Address
#H20 Tamigm: Tra: | _
Suite, Apt. #, etc. A. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
Sut
City & Stal F(’ City & State 4, FEl Number Appliad For
ort Charlobhe, 65-0893639 Not Applicabie
Zip 5°U[”W ' Zip Country i - $8.75 Aaditional
3% S-a ’ o 5. Certificate of $tatus Desired i Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

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

Street Addrass {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subemits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad oF pnnted name of regisiered agent and

ula if epplicabls.

(NOTE: Reggisteraq Agen gignature required when reinstating)

OATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE D/Chanqe [ Addition
HAME ZUSMAN, NEIL B M.D. NAME . . . .

STREET ADDRESS | 3161 HARBOR BLVD. STE_ O swerriooness | 2420 Tamianni Trasl Svife A

omr-5-2¢ [ PORT GHARLOTTE, FL 33952 orv-si-2e | Dot Char(offe . 2295

TWILE O elete TITLE f [Jcange  [7] Adduion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-5T-2P9 CiTY-ST-2P

THTLE [ betete LE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

me O Delete TILE Clchenge [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

ITY-S7-7P CITY-ST 2P

TILE [ Delete TINE [Jchange 7 Aadition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$
indicated on (his report or supplemental report is true and accurate and that my signature shall have ihe same legal &f

of the corporation or tha receiver or trustae e

changed, ar on an artachmen%thﬁ addre:
!

SIGNATURE:

her like empowared.

= MN

H-~-05~

3X(i). Florida Statutes. | further certity that the information
fect as if made under oath; that | am an officer or ditector
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gi{h all
/

Qdi-bady-ysooO

SIGNATURE AND TYPED OR PRIW NAME OF SIGHING SPFICER OR DIRECTOR

Date

Dayiime Phone #




