2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014234

1. Eniity Name

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

Principal Place of Business Mailing Address
3430 TAMIAMI TRAIL PO BOX 495658
SUITE A PORT CHARLOTTE, FL 33949

PORT CHARLOTTE, FL 33952
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FILED

AL

02142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0893639 Not Applicable

8. Cenificate of Status Desired

$8.75 Additional

Fee Required

€. Name and Addran of Cun'ont Raglsurld Agcnl

ZUSMAN, NEIL B M.D.

3430 TAMIAMI TR

SUITE A

PORT CHARLOTTE, FL 33952

8. The above named entily subrmnits this statement for the purpose of changing its registerad ofhce or registered agent, or both, in the Slate of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Sigralure, typed o prinled nama of Tegislerec agent ar bile & apphcable. {NOTE. Regizlarad Agent signatura required when reinstaung}

DATE

FILE NOWI!! FEE IS 5150.00 9. Election Campalgn Einancmg
Aftar May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE D

HAME ZUSMAN, NEIL B M.D.
STREETADDRESS | 3430 TAMIAMI TRAIL, SUITE A
CITY-ST-2P PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57.2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

1ILE

NAME

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDAESS
CITY-ST-2I1P

12. | hereby cerlify thal the information supptied with this filin g does not qualify for the exemptions cumalned in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in 8lock 10 of Block 11 if

changed, or on an altachment with an address, wnh all other like e,
SIGNATURE: _______/ J B %"'—\, MD Nl B. Losman, hD. ‘f/ﬁl/bf 9¥ 424451

NAME OF SIGHING oﬁzn OR DIRECTOR

Dayima Phone ¥

DO

Apr 25, 2008 08:00 AN
Secretary of State




