FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 600276 Secretary of State
1. Entity Name 01-15-2003 90262 026 ***150.00
KULVIN, MILLER, POOLE AND VILLANI, M.D.'S,P.A.
Principal Flace of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD JUVULIRE
MIAMI BCH FL 33140 ) MIARI BCH FL 33140
2. Principal Piace of Business 3. Maling Address ”"“l I““ "“’ "“I Hl“ m‘l Im I’I”Ill” I‘I“ I]I” mu I’I” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 136 Applied For
59—1 17 9 Not Applicable
Zip Country Zip Country _ 5. _Certificate of Status Desired _ [ _ . §.8.175 Additional
R - - — - - e - R T E e ee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GORDON R M.D. RKULVIN, STEPHEN M., M.0.
! " Sireet Arldress (P.O. Bax Number is Not Acceptatle) ¢
4300 ALTON ROAD 300 ALTonN RO
EYE DEPARTMENT j ‘
MIAMI BEACH FL 33140 / / ' o -
Y . ipCod
, ya MiAn: Befen, FL |4%7% 0
8. The above nameg entity submits Jhi for the gurpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0blige:ti7’so } 4 agefi,
SIGNATURE — |- A —a3
oi Signallz'fe. typad or printed rfama of ragistersd agent and title if applicable. {NQTE: Ragisiered Agent signalure required when reinslating) DATE
I';'ILE NOWI!! FEE IS $150.00 ) R X
. 9. Election Campaign Financing $5.00 may Be
{« After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L ST 1 Delete TITLE [ Change [ Addition
NAME KULVIN, STEPHEN NAME
streer aporess | 4300 ALTON ROAD STREET ADDRESS
orv-s1-2r - |MIAMI BEACH FL CITY-ST-2IP
TITLE P . 1 Deiete TITLE O cChange T Addition
NAME MILLER,GORDON R NAME
sTReET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-ZIP
“TiNE AP s e e et e e ] enene SEemte N omeam .. L Cange (L Adddion
NAME POOLE, TAYLOR G M.D. NAME
streer aooress (4300 ALTON ROAD STREET ADDRESS
orv-sze |MIAMI BEACH FL 33140 ry-g-2P
TITLE D [ Delete TITLE [ Change [ Adcition
NAME VILLANI, LUIS D MD NAME
streeT anoress [4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
e 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TTLE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - \ . / CITY-ST-2IP
VY
12. | hereby certity that the informatich supplied with tys fili qudify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is trle arfd accuratg andfthal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recei tpg empowgred ko executq this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachme a5 wlit all jeher like gmpéwergas 3
' SIGNATURE: /. SIGNAY LRl REGUIRED : ,/ l/4 ﬁ
SIGNATURE ANDTYPED OR PRINTRY NAME OF SIGNING OFFICER GR DIRECTOR Dale / ' Daytime Phona #

CR2E034 (10/02)




