. 1
DOCUMENT #  F56675 Feb 26, 2002 8:00 am |
1- Exiy Name Secretary of State
HOWARD KURZNER, M.D., P.A. 02-26-2002 90055 024 **%150.00
Principal Place of Business Mailing Address
9150 SW. 87 AVE..STE.100 9150 SW. 87 AVE.STE.100
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “Il”“ ”I' Il"l IH'I I”l”"l”m Iml |‘m Iml I‘l”lll” |||" 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2139744 Net Applicable
2Zi t Zi Count iti
® Country P ounty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: - - - — T Name
KURZNER' HOWARD MD Street Address (P.O. Box Number is Not Acceptable)
13475 SW 83RD COURT
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if aip/licable (NOTE: Registered Agent signature raquired when reingtating) DATE
g, "Tr:sfﬁ.orporaugn is eh}g;al: :IJ satms;fyéts Intangible At F"n-nE N?\;L;!z I::EE IS"I$b1 525%% 0 10. Election Campaign Financing $5.00 May Be
* THing requirema a eets o do 50. er vay T, ee will be . Trust Fund Centribution. O Added to Feas
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE fD [ pelete TITLE [ Change [ Addition §_
NAME ¢ KURZNER, HOWARD, M.D. NAME 3
STREET avDRess | 13475 SW 83RD COURT STREET ADDRESS 3
cmv-st-20 - | MIAMSE FL CITY-5T-2IP H
o
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ’ CITY-81-2IP
TITLE __[JDekete TITLE ) . _ [ Change [ Addition
NAME - A 77T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S§7-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fopghs exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address/with ail other #&é emgow .

SIGNATURE: A = oz 3= 54647

A7

SIGNATUHEW PRINTED NAME OF SIGNING OFCER OR DIRECTOR Date Daytine Phons #




