2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90004 035 ***150.00

DOCUMENT # 600276

1. Entity Name

MILLER, KULVIN AND POOLE, M.D., P.A.

Mailing Address

4300 ALTON ROAD
MIAMI BCH FL 33140

Principai Place of Business

4300 ALTON ROAD
MIAMIBCH FL 33140

ARG R

2. Principal Place of Business 3. Mailing Address

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

YT

nv

City & State City & State 4. FE! Number Applied For
59‘1 174369 Not Applicable
Zi Iy 2l Count it
L Country P ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ..
MILLER, GORDON R M.D. T Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON ROAD .
EYE DEPARTMENT
MIAMI'BEACH FL 33140 City FL | 2P Coce
8. The abcte named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e
- )
SIGNATURE N
Signature, typed or printed name of regisiered agent and title i applicable, (NOTE: H;g(stered Ageﬁﬁgnalum required w\en rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Paygble fo Department of Siate

Trust Fund Contribution, Added to Fees

11, CFFICERS AND DIRECTCRS I EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE ST Ooeere e O change [ Addition
NAME KULVIN, STEPHEN NAME

sTREeT ADDRESS | 4300 ALTON ROAD STREET ADDRESS

CITY-ST-2IP MIAM!I BEACH FL j| cimv-st-2p

TITLE P O pelete TITLE [ change [ Addition
NAME MILLER,GORDON R NAME

STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS

orv-s2P | MIAMI BEACH FL CITY-ST-2IP

e VP ] Deile ! e O] Change [ Addition
NAME POOLE, TAYLOR G MD. - RAME N

STREET ACDRESS | 4300 ALTON ROAD STREET ADDRESS

omv-st-2F | MIAMI BEACH FL 33140 CiTY-ST-2IP

e O elete TITLE Drector DO Change  (# Acdition
NAME o NAME

STREET ADDRESS STREET ADCRESS ‘Luz"'s ?4 lV illan ‘ M.D,

OITY-§T-2P CITY-5T-ZiP A.M ge Té"ﬂﬁ"“wf_—L 32140

TITLE Lo 1 pelete TILE [ change [ Addition
NAME R L NAME

STREETADDRESS | '+ = - - = STREET ADDRESS

cry-sT-Zp |7 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITY-ST-2IF

forfthe exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
is t'ye anghaccurate and that gy signature shali have the same legal effect as if made under oath; that | am an officer or director
orf as required by Chapter 807, Florida Statutes; and that fny name appears in Block 11 or Block 12 if

/’5 h)ﬁ/

Daytime Phone ¥

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed. or on an attachment with an addr

(ys w\' ;\ :

SIGNATUREY” 3.0/ _
ST ’PHEI\T“"‘P‘F "T?*LTE_U‘Y"K? i

FEI%\IG o#ncen OR DIRECTOR

CR2E034 (9/01)



