2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 473853

1. Entity Name

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

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90018 040 ***150.00

Principal Place of Business

4420 SHERIDAN ST
HOLLYWOOD FL 33021

Maiting Address

4420 SHERIDAN ST
HOLLYWOQD FL 33021

640761

2. Principal Place of Business

3. Mailing Address

AT

M

Suite, Apt. 4, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

0108050

City & State City & State 4. FEINumber  §Q-1587304 Applied For
Not Applicable
Zi Countr Zi Count iti
3 uniy P ity 8. Cerificate of Status Desired O $8.75 Additional
= o g . R Fee Required
6. Name and Address of Current Registered Agent " 77 7. Name and'Address of New Registered Agent™ ™ T 7
Name

KURLAND,LOUIS R. M.D.
4420 SHERIDAN ST
HOLLYWOOD FL 33021

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printad nama of registered agent and lite il applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

8. Thig corperation is eligible to satisfy its lntangitle
Tax filing requiremeant and elects to do so.

FILE NOW!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 10. Election Campeign Finencing

Trust Fund Contribution.

$5.00 mMay Be
Added to Faees

CR2E034 {10/00)

(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelets TNLE [ Crange [ addition
HAME KURLAND, LOUIS R., M.D. NAME
sTREeT a0oRess | 4420 SHERIDAN ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP
TITE VD O Delete TIE [ change (] Addition
NAME GROVER, NORMAN R NAME
streeT AnDRESS | 4420 SHERIDAN ST. STREET ADDRESS
emv-sT-2F | HOLLYWOOD FL ) ~ CITY-ST-ZP
e O Delete TITLE ’ - T T ClChange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-11P CITY-ST-2P
TME 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CATY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP ., /"\\ CITY-5T-2IP

13. 1 hereby cerify that the information s¥fpligl
indicated on this report or supple

‘ mng does noj qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

¢ er
with all g

tef and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ed to g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/w’d\ / GCY 963 0390

Date Daytime Phona #

A



