FILED
Mar 10 1997 8:00am
Secretary of State

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1997 ESE
DOCUMENT # F09311

1. Corporation Nara

DR. DAVID S MURANSKY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(4)

R

$a. Date of Last Report

Applied For

Not Applicable

$8.75 Additional
Fee Requirad

...... City & State 6. Election Campaign Financing $5.00 May Be

[28] Trust Fund Contribution Added lo Foes

o Country 8. This corporation has fiability for iftangible tax under 5. 199.032,

Florida Statutes Oves CItvo

o Mélwlirng Address
% DR. DAVID § MURANSKY

1643 SOUTH 218T AVENUE
HOLLYWOOD FL 33020-8364

i e of s
% DR. DAVID 5 MURANSKY

1643 SOUTH #1ST AVENUE
HOLLYWOOD FL 33020

3. Date Incorporated or Qualified
12/16/1980

T 4. FEI Number

BET 59-1856195

Suile Apt, #, otc.
e B. Certificate of Status Desired [

Fz Principat Place ol Business
N Sulte, APt 8, ol
N City & Ste
2]

2a] 25| 29| 0]

I N""‘“‘“"Add"’“"{c“"‘”ﬁReg'*‘a'a Agent 10. Name and Address of New Reglstered Agant
MURANSKY, DAVID S., (DR) 6l N
1643 50 21ST AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
B3
B4| Cily FL 85| Zip Code
[0 Pursiant 1 1he provisions of Seetions 607 0503 and 607 1508, Fionida Statutes, the above-named CoIparation submits this stalement Tor tha purpose of changing s registerad

offwe or registercd aget, of bath, inho State of Florida Buch change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agient Lam karikar with, and accopt the obligatons of . Section 607.0505, Florida Statutes,

SIGNATURI

; W tgpeth & Pt o e B egestusesd agent and tite  appcabie HOTE: Hoglslorad Agent signalure required when reinstating) DATE
K S (CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
PSD [T oeiEre 11 7TLE [Tchange T agdiion | g5
HAME MURANSKY, DAVID § (DR) 12 NAME §
s s | 1843 8 218T AVENUE 1.3 STREET ADDRESS o
g | HOLLYWOOD FL 1A CITY-5T-2P &
o T o C 1 DELEE 21TITLE [J charge [T Addivon [©O
MALY 72 NAME
SImeE | ARG 2.3 STREET ADDRESS
el _ 2. 4CITY-ST-2IP _
174 [T DELETE 31 T [Jchange ] Addition
AN 32 NAME
STREE | ALYIESS 3.3 STREET ADDRESS
LY 510 34, CITY-S1-2P
e [ bilEE e FT Crange L Addiion
HAkL 4.2 NAME
STRIELALIRESS 43 STREET ADDRESS
| &y s1 2 ) 44 Gy -1 2P
i Coare S1TITLE [T Change L] Addificn
NAME 5.2 NAME
STREET ALOIRL 6% 5.3 STREFT A_nnﬁﬁsé :
ChySt-71P A GV grapd o+ e
BT - [T peene 5.4 THLE [ Change ] Additicn
NeM; £:2 NAME
STHEFY ADIV 55 6.3 STREET ADDRESS
o GACITY-ST- 7P
oy Supplied with 1nis filing does nal guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha

infor mation incicalit o this anaual report or supplernental annuat report is true and accurate and that my signature shali have Ihe sarme legal effect as if made under oath; that
{am an o'hcen o g o lon of the corporales o t 'uer ar frustee empowsred lo axecule this report as required by Chapter 607, Florida Statutes; and that my name

appcars 1 Block 12 or Block 130 chay achmegt withean agldregs. ]
ﬂ“w : 3/.)’ /?7 (?.579 923 -250»

L L . LA Ay bbb 48
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date  F Gayhrme Frame &




