FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT | PARTHE _
CORPORATION 4 ﬁg " eanien B Mortan Jan 15 1997 8:00am

ANNUAL REPORT & Secretary of State

1997 , .é*” DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # 473853 (0)

. Corporaton Name

KURLAND & GROVER, M.D., P.A

P“nclpa| PlaCﬂ Of HHS“I’IUS;—— ..... o ) 7?5&;“ AddfﬂS‘) I lIIIN I,III IIIII I"I\ ||||] I"II I'“ |’||| I|||l III" III" Ill’l l‘l" III’

4420 SHERIDAN 8T 4420 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3514

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/09/1975 03/06/1996

2. Principal Place: of Basness o 2p. Mailing Address 4. FEt Number Applied For

A . . _ 28] ; 591587304 Not Applicable

Saite. Apt ¥, et Suite, Apt #, etc it
: - F §. Certificate of Status Desired D 58'75 Add_munal
E ) 2_71 Fee Required

City & State - Oty & State 6. Elsction Campaign Financing $5.00 May Be
B Trust Fund Cantribution O Added 10 Fees
4P __ Coualry L | Country B. This corporation has liabilitgr ingangible tax undar 5. 199.032,
24] |2s] 29 a0 Florida Statutes ves [ No
. g. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
KURLAND,LOUIS R. M.D. 81 Name
4420 SHERIDAN ST B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City FL 85| Zip Code

1. Parsuant 10 1he provisions ol Sect 502 and GOV 1608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiared
office or registered agenl, or both, i ine State of Flondia Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accent the abligalions ol Section 607.0505, Florida Statutes.

SIGNATURE .. [ S
Sl fyged or e nene of ced a1 n atanl e INOTE Feg wered Agent signaturg tedursd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PO ’ [0 11 TIILE [Jcrange T Addition
HaME KURLAND, LOWIS R., M.D. 12 NAME
SIREET ADDRESS 4420 SHERIDAN ST. 1.3 STREET ADDRESS
CITY-81-2iP HOU-YWODD Fl- 1.4 CITY-§1-2IF
me | v ) B [T ELens Z1TITLE L1 change ] Agdition
NEME GROVER, NORMAN R 27 NAME
serr aoreess | 420 SHERIDAN ST. 2 3STREET ADDRESS
CIY-ST 2P HOU-YWOOQ FL . . 24Ty -51-21P
TITLE B B T DELESE 11T [Jchange [ Adaition
NAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS .
Ity 51-21P S ] 34.C11Y-8T-2IF
Tiie [Joreere 417TTLE EJ Change [ Aqdilion
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
LIy s1- b i B 44 CITY-ST- 2P
TILE - T 51 TILE [ change 7 Addtion
NAME 52 HAME
STRLE) ADTRESS 5.3 STREET ADDRESS '
CITY-§T-2P_ o 5.4 CITy - 5T- 2P
e o I DELLTE B1TALE [T Change [ Audition
NAME 6.7 NAME
"STREET ADPHESS 6 3 STREET ADDRESS
CITY-$T- 71 . 64 CITY-ST-2IP

14, | do hereby cerlify thal the iFlonmation supphey

L this hil:ng docs not gualify for the exemptian staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on tus annual report

iental annual repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that

I arn an ofbcer ar director al the o Ufp(ifrl[l(
appears in Block 12 or BlogeT

SIGNATURE:

de-ver o frustec empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
Aatlachment with an address,

Lotus @ bursrd  (leley 9s49er0may

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Gare Dayrme Phone #
F Pl T, vy

CR2E034 (9/96)



