2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ . . Feb 09,2004 08:00AM -

DOCUMENT # V13300 Secretary of State

1. Entity Name

FREDRIC CHUSSID,D.P.M.,P.A.,

Principal Place of Business Mailing Address

201 N. UNIVERSITY DR 201 N. UNIVERSITY DR.
#110 #110
PLANTATION, FL 33324 US PLANTATION, FL 33324 US

RGN WAL

01262004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number App!iediz-'_or

65-0309207 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of C_urrent Reglstered Agent ]

CHUSSID, FREDRIC DO NOT WRITE

201 N. UNIVERSITY DR., #110

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement 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 e - S R .
Signatura, typsd or printed name of regislerad agant and (ils it applcable. {NOTE. Registered Agent signature reauirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Aftel‘F Hl.fyﬂ?\gég:'filaiﬁisg -ggEO.DD Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS _ ]

TITLE PD

NAME CHUSSID, FREDRIC
STREET ADDAESS | 201 N. UNIVERSITY DR., #11¢ URDNNG0g ¢
CT-ST-ZP | PLANTATION, FL 33324 L 02 A8 400y

20 L
4

L
o
[
—
ey
e
x

TITLE

NAME

STHEEY ADDRESS
CITy-ST-2IP

TITLE
NAME

st o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-g7-2IP

TIE

NAME

STREET ADDRESS
CITy-5T- 2P

TIELE

NAME

STREET ADDRESS
CiTY-§7-2IP

- |

12, | hereby certn‘K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this Teport or supplernental 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 rec| 8 empowered 1o exggate this reger as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 311

changed, or on an attach ike empoydred. - _
SIGNATURE: . / L/ /ot O30 ~2/92
Date Daytime F'mf\e u

- i X Sl el

SIGNATURE ANI TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




