FILED
- Apr 11,2007 08:00 A
% Secretary of State

2007 FOR PROFIT CORPORATION !
ANNUAL REPORT '

DOCUMENT # P99000014234

1. Entity Name

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

Principal Place of Busingss

3430 TAMIAMI TRAIL
SUITE A
PORT CHARLOTTE, FL 33952

Maliling Address

PO BOX 495658
PORT CHARLOTTE, FL 33949

AN RGO

T e 1' T e Sy :".' 03202007 NoChg-P  CR2E034 (11/05)
DO NOT* WRlTE‘lN THIS SPACE FOR == AoplodFor
L . . huie..' | 650893639 Not Appicable
Lo e Al N . -*; " ' . 3
’, < f‘ LA “fv' "q” L ‘.. : : e !‘..‘: T o ‘ | 8. Certificate of Status Desired a gg'gsqa‘::;ﬁ"“m

8. Name and Addreas of Currnm Raqlsund Agent
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ZUSMAN, NEIL B M.D.

3430 TAMIAM TR LT
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant or both in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, lyped or printec nam of regisiered agent and titka if applicabie. (NCTE: Registarss Agent signature recuired when reinsiabng}

DATE

8. Election Campaign Financing
Trust Fund Contributlon,

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will be $550.00

10. QOFFICERS AND DIRECTORS |

D

ZUSMAN, NEIL B M.D.

3430 TAMIAMI TRAIL, SUITE A
PORT CHARLOTTE, FL 33952
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NAME

STREET ADDRESS
CITY-ST-ZIP
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CITY-81-21P .
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12. | hereby certidy that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

ZUS'

SIGNATURE: , M “

3 does not qualify for the exemptions contained in Chapter 119 Florida Statutes. 1 further cedtity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 6?7 Florida Statutes; and that

name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF ymo OFFICER OR DIRE

Data Daytima Phona #




