2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2006 8:00 am

DOCUMENT # P99000014234

1. Entity Name

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

Principal Place of Business

3430 TAMIAMI TRAIL
SUITE A
PORT CHARLOTTE, FL 33952

Mailing Address

PO BOX 495658
PORT CHARLOTTE, FL 33949

2. Principal Place of Business 3. Mailing Address

ARAMATADp G

ecretary of State

04-12-2006 90073 045 ***150.00

T

Suite, Apl. #, et Suite, Apl. #, elc.
uils, Apt. 4, etc utle, ApL. #, etc 04062006  Chg-P CR2ED34 {11/05)
City & State City & Slate 4. FEI Number Applied For
65-0893639 Mot Applicable
Zip Country Zip Country i , $8.75 additional
5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

ZUSMAN, NEIL B M.D.

=" Nesl A. Zosmaen, M,D.

3161 HARBOR BLVD. STE. D
PORT CHARLOTTE, FL 33952

Street Address {P.0. Box Number is Not Acceptablé)

3430 Tamiam Trail, Svite A

 Port CharloHe

FL |

Zip Code,

33982

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

LMD

the cbligations of regimnt./
A //2 7
SIGNATURE

H-10-06

Signature, typed or printed namas of fé}roﬂ Apent and Lilg it applicabla.

{NOTE: Registered Agent signatue required whan rainstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

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

TITLE D 3 oelete TILE [ change [ Addition
NAME ZUSMAN, NEIL B M.D. NAME

STREET ADDAESS | 3430 TAMIAMI TRAIL, SUITE A STREET ADDRESS

CAY-ST-2P PORT CHARLOTTE, FL 339852 Cy-Si-2IP

TTLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP Cy-ST-2IP

TINLE 3 Detete TNe O change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE O oelete TILE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

addr

i

changed, or on an attachment with

SIGNATURE:

all other like empowered.

(au-poy-isz0

SIGNATURE AND TVPE} ?l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w10 Neu &ZUSmanIN.DD:wH‘!ib!o(a

Daytime Phone 4




