2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473853

1. Entity Name

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90141 043 ***150.00

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

Principal Place of Business
4420 SHERIDAN ST
HOLLYWOOD FL 33021

Mailing Address
4420 SHERIDAN ST
HOLLYWOOD FL 33021

1.

AR

2. Frincipa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LI N s

City & State

City & State 4, FEI Number 59‘1587304 Applied For
Not Applicable
- = —
Zip Cauntry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

b RmAN & GRRoVTR Mp.

StreE{Address {P.O. Box Number is Nc;vﬁcceptable

Ydo SHER /
1L Yoy ddD e B
S PN

City

. The above named ani s¢ of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the oldligations of gGis

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

)ﬁn{ure &Pég or pnnted nama of regls(eM@e_Lta_rEﬂﬂM applicable

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME KURLAND, LOUIS R., M.D. NAME
stReeT ADDRESS | 4420 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TMLE VD 1 pelete TITLE [ Change [ Addition
HAME GROVER, NORMAN R NAME
STREET ADDRESS | 4420 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS - — —_ — e e e [} STREET ADDRESS ] -~ - otz — - = L e g T T,
CITY-$T-7P CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supple

hat my ngme ap@s‘m Blo k 10 or Block 11 if

SIGNATURE: oLf 02 743 -03>x

STINATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR \" Date Daytima Phona #

CR2E034 (10/02)



