FILED

CORPORATION
ANNUAL REPORT

1997

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

Feb 03 1997 8:00am
Secretary of State

"DOGUMENT # F5667

1. Corporation Nar

HOWARD KURZNER, M.D., P.A.

(4)

A B A

Principa’ Place o Bosinoss

9150 S.W. 87 AVE.STE.100
MIAMI FL 33176

"2, Prncipal Place of Busin

Mailing Address

9150 8w, 87 AVE.SYEI00
MIAMI FL 3762311

3. Date incorporated or Qualified

12/02/1981

3a. Date of Last Re
10071906

Sutc, Aol ¥ cic. oL
22 ) 27

- ""B;—'fiﬁiéi]ﬁ]g Address 4, FEI Number Applied For
251 e 59 21397“ . Notl Applicable
Suite. Apt. #, atc. ;
e e 5. Cerlificate of Status Desirad O s%;sﬂ::ﬂ:’t;znal
| City & Srate 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees

T Gauntry

30]

Country 8. This corparation has liability for intangible tax under 5. 193,032,

Florida Statules Yes []No

~_®._HName.

~ KURZNER, HOWARD M.D.
13475 SW 63RD COURT
MIAMI FL 33156

10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuan [ the prov.sions ol Sections 607 0502 and 6071508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, ir tha State of Florida Such change was authorized by tne corporation's board of directors. | hereby accept the appointment as registered
agenl ar Tanulisr with and accept the obligations of. Seclion 607 0505, Florida Statutes,

SIGNATURE . e e -
Slgaaie e, i o puntedd famd of fegeetered b {NOTE Registersd Agent signaiure requited when rainslatng) DATE
[#2. TG ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oetee 11 T [T Crange  [J Additon | &
e KURZNER, HOWARD, MD. 12 NAWE g
SIREE] ADLRESS 13475 sw wRD coum 1.3 STREFT ADDRESS 8
Lonsene | MAMIFL 1AGY-51- 2 &
TIvE B [T oEErE 21TE OO change L aadiion |O
HARYE H 22 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
ohry-sy ne 2. 4CITY-ST- 2P
Tk (] DELETE 3ITITLE [ change [ Addition
MAKE 32 NAME
STREET ADDRESS 3.3 STHEET ALDRESS
L oresar e _ 34 GiIY-5T-2p
L [T OFLETE AITME [T change [T Addition
NAME 4, 2NAME )
STREET ADDRESS 4.3 STREET ADNRESS
Cimy-8I- 21 . 44 CITY-8T-2IP
NILE [ oeLete 51TLE [ Change [ ] Addition
NAMt 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
onr-st-mp f B - 54 GIY-ST- 710
Cwe | T 6.1 THILE [T Change ) Addtion
RAV: 6.2 NAME
STREET ADDFERS 6.3 STHEET ADDRESS
Ity -§1- 210 G4 CITY-8T-2IP

information inchcatact on thas annual rep
I am an officer ar director of the corporg
appears in Block 12 or Block 130 chayht

SIGNATURE:

14, 1 do heroby certidy that the nforiation suppled wilh tris filing
: nnual report is true and acturate and that my signaturg shall have the same legal effect ag If made under path; that
v or 1rustoe empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

p—

£ OF SIGNING OFFICER OR TIRECTOR

NTEh

docs nat qualify

or the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

Dawe Daytime Phone ¥

0240155

_.M_.LZE{Q



