FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
oyl e | Jan 20 1998 8:00am

1998 DIVISION OF CORP:é.DRATIONS S ecretary Of St ate
DOCUMENT # H79220 (0)

1. Corporation Name

BENITA KURTZMAN, M.D., P.A.

G A RATARRAOEaR

Princigal Place of Business Mailing Address .
120 WEST PALMETTO PARK RD 120 WEST PALMETTQ PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 10/04/1985
2. Principal Place of Business 2a. Mailing Acldress 4, FEI Mumber Applied For
?ﬂ El RO-2656020 Not Applicable
Suste, Apt. ¥, elc. Suite, Apt. #, etc. : - . $8.75 Additional
oy _2—| : 5. Certificate of Status Desired [} Fee Required
City & State City & Stale . 6. Election Campaign Financing $5.00 M;y Be
23 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E‘ ;1 ;l Personal Property Tax due June 30, L ves 1 No
. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
KURTZMAN, BENITA 81) Name
120 W PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpase of shanging its registered
offtta or regisiered agent, or both. In the State of Florida. Such t:.‘r'langg':l v;als:lauthqued by the corparation’s board of directors. | hereby accept the appointment as registered

agent, 1 am familiar with, and accept the g¢bligations of, Section 607. orida. Statuies.

SIGNATURE _ .
Signats, typad of prinied nama of regstered agent and tithe i appficable. (NOTE: Reglslered Agent signature required when reinsiating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS 1 12
me Dp [ DELETE 1.1TITLE ' o [Tchange [ Addition
HAME KURTZMAN, BENITA 12 NAME
stneer appress | 120 W PALMETTO PARK RD 1.3 STREET ADDRESS
CAY-ST-2P BOCA RAQOTN FL 14 CITY-ST-2IP
TITLE [T oELEE 21 TITLE [Tchange” [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4LITY-ST-21P
TITLE T 1 DELETE 31 7IME e %, LJchage LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-57-2P 3.4 CITY-ST-ZP
TMLE 7 DELETE 41TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-21P 4.4 GITY-ST-ZP
THLE T DELETE 51TIME T T [T cChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-57-2IP 5.4 CIY-5T-2IP
TITLE ] DELETE 6.1ITLE [Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
SITY-ST-21P 6.4 CITY-ST-ZP
14. | hareby certify that the Information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3){M), Florida Statutes. | further certity that the Information

indicated on this annual report or supplemental anrual report is true and accuratg and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 it changatar on an ajtachment with n address. : Sb[
SIGNATURE: ST AT ONNBTD (TF Lok Toman [~ 78 s,

(5T

CR2E034 (1 WQ%)



