FILED
2007 FOR PROFIT CORPORATION . Mar 02. 2007 08:00 A

ANNUAL REPORT

9
DOCUMENT # F56675 Secretary of State

1. Entity Name
HOWARD KURZNER, M.D., P.A.

Principal Place of Business Mailing Address
9150 S.W. B7 AVE.STE.100 9150 S.W. 87 AVE, STE.100
MIAMI, FL 33176 MIAMI, FL 33176

o » INURITATRRARAR RGO

01162007 No Chg-P CR2E034 (11/05)

DO NOT.WRITE IN THIS SPACE —
: : : 59-2139744 Not Applicable
S : : " : O  $8.75 Additional

s ' 5. Certificate of Status Desired ,
B ) Fee Required

6. Name and Address of Current Reglsterad Agant R VR ITY ek ,Q,g,a,; M\. M »5 !'\, R iw S ﬂ,plr'z E

KURZNER, HOWARD M.D. ‘ ) Do NOT WRITE

13475 SW 63RD COURT ‘ . Tt

MIAMI, FL 33156 3 - INETH]S SPACE ”m 3; E,E

R ’g. . R . ih

S . i. - )

8. The above named enlity submits this statement jor the pu se of changing its registered office or registerad ﬂgent or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registerad agefr.
SIGNATURE ///4 (PR D) =22 "‘9’7

merl‘d‘l/ m (NCTE: Regstered Agenl signature required whon rensiating) CATE

v /
FILE NOWIIIﬂFEE Is $150.00/ 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS | ; ;

TIILE PD - .
NAME KURZNER, HOWARD, M.D. B
STREET ADBRESS | 13475 SW 63RD COURT : ‘
CHY-ST-2P MIAMLI, FL

TILE _
NAME ) AU T . . S

STREET ADDRESS Lt ' U B
CITY-5T-21P Doy ) C%

Tme . o : .
. : s

NAME . .
- L g . 2 u...,..,.._.g...:.-t...l,-...«..'@t**.;., n"r_.:&.. v

st | DO NOT WRITE

NAME
STREET ACDRESS
CITY-ST-2IP

. IN THIS SPACE

TILE . oy . P e : § N
NAME T o !
STREET ADDRESS h ’ T R
CITY-ST- 2P - I S ;

TME o :
STREET ADDRESS R L o
CITy-§7-2P ' oo o b

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport is tr accurate and that my signature shall have tha same legal effect as if made undar oath: thal | am an officer or director
of the corporation or the receiver of trusles empo as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

rod (0 execute Lhis rep:

S i D /ﬂ22»’e77 zafgqa»wav

‘OR DIRECTOR Date Dlytlm! Pnone #

SIGNATURE:

SIGNATURE AND




