2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 473853 Secretary of State
KURLAND & GROVER. M.D.. P.A : 02-02-2005 90060 044 ***150.00
Principal Place of Business Mailing Addres‘s
4420 SHERIDAN ST . 4420 SHERIDAN ST
HOLLYWQOD FL 33021 HOLLYWOQD FL 33021 vuuuJrun
-
&
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1587304 Not Applicable
Z® Country 2 Country 5. Cenificate of Status Desired [} $3'75 Addiu‘onal
Fee Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
??%VSEE’EEBRN%}I- TMD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWGCOD FL 33021
City FL l Zip Code

the obligattons of registered agent.

SIGNATURE

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

Sighature, fyped o printed narme of registered agent and tille 1t ap pheabls {NCTE Ragisterad Agent signature 1aquired when rainstaung)

DATE

9. Electich Campaign Financing $5.00 May Be
Trust Fund Conrribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD A Blete TITLE [ Change [ Addition
NAME KURLAND, LOUIS R., M.D. NAME

STREET ADDRESS 4420 SHERIDAN ST. STREET ADDRESS

CITY-8T-21P HOLLYWOQQCD FL oITY-S1-21P

WILE vD O Delete TITLE [Jchange [} Addition
NAME GROVER, NORMAN R ’ NAME

STREET ADDRESS | 4420 SHERIDAN ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOCD FL CITY-5T-2IF

TILE O Cetete TITLE [J Change  [] Addition
NAME _ NAME ] ] ) o o _
SIREETADDRESS |~ - o T T B STREET ADDRESS )
CITY-ST-ZIF CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2P

TLE 3 Delete | Ut [ change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST1-2IP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _47'7 e CITY-ST1-7iF

indicated on this report or,su
of the corporation or the-fes
changed, or on an a[}achnjem 4

by
SIGNATU RE/

all other like empowered.

Nompar R &R 6 VER

/é)/d*?

12. | hereby certify that the informa At subp ied Wlth thig filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
#and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

WY Tox 024

SIGNATURE ANRJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




