2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90021 005 ***150.00

DOCUMENT # 473853

1. Entity Name

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

Mailing Address

4420 SHERIDAN ST
HOLLYWQOD FL 33021

Principal Place of Business

4420 SHERIDAN ST
HOLLYWCOD FL 33021

0

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For
59—1587304 Not Applicable
Zi Count "7 - Count o ' .
P Ly ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

KURLAND.LOU'S R. MD. Street Address (P.0. Box Number is Not Acceptable}

4420 SHERIDAN ST

HOLLYWOOD FL 33021

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (] Delete TILE O change [ Addition
NAME KURLAND, 10UIS R., M.D. NAME
stheeT aooress | 4420 SHERIDAN ST, STREET ADDRESS
CiTY-ST-2P HOLLYWOQD FL CITY-ST-2F
TILE VD [] Delete TITLE [3 Change [ Addition
NAME GROVER, NORMAN R NAWE
sTReeT ADDRESS | 4420 SHERIDAN ST. STREET ADDRESS
e ST T T THORLYWOODFL T T - 0 — 7 T T oo oin-sTzipe T eE Tt e e
THLE : 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TIMLE [ change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CHTY-ST-ZIP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) P CITY-ST-2ip

13, il.herqby,qert_'\fy,tha_t the informati
i:indicated on this report or sup

757 S6a

o / /8’/0 > Z2Y,

Das *

N T VIRMBN R GRIVER

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

YLDV LY

AY

CR2E034 (9/01)



