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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K55215 (3)

1. Corporation Name

PAUL A. KURLANSKY, M.D., P.A.

W/

0w

DOl

Principal Place of Business Mailing Address
#4701 MERIDIAN AVE. 4701 MERIDIAN AVE.
02 402
MLAMI BCH, FL 33140 MIAMI BCH. FL 33140-2010
us Us 9, Date Incorporated or Qualified 3a. Date of Last Report
01/01/1989
2. Principal Place of Business 2a, Mailing Addrass 4, FEINumber Applied For
;] 26-| 65'(035498 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. B ) $8.75 Additional
;;I *2—7-1 5. Certificate of Status Desired D Feo Required
City & State Gity & Stato 8. Election Campaign Financing $5.00 may B
’El m Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Imangible tax under &. 199.032,
24 26 20| 30] : Florida Statutes Dves o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KURLANSKY, PAUL A.. MD. 1] Name ‘
4701 MERIDIAN AVE. 82| Streel Address (P.O. Box Number is Not Accaptable)
SUITE 402 .
MIAMI BCH. FL 33140 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accep! the obhigations of, Section 607.0505, Fiorida Statutes. .

BIGNATURE _ . . :
Sigrature, typed it prehcd ran & of regestered agont and title # apsilicable [NOTE: Registered Agent signature squirad when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TATTE : L) Change L] Addition
NAME KURLANSKY, PAUL A., M.D. 1 2 NAME
steeraoness | 4701 MERIDIAN AVE SUITE 402 1.3 STREET ADDRESS
ov-si.oe | MIAMI BCH. FL 14 GITY-5T-2P :
e T OELETE 2ATIME 1. Change ] Addition
NAME 22 NAME
STREE1 ADORESS | 2.3 STREET ADDRESS
LTy -1 21 2 4 CITY-ST-2P
Tinte [T peLETE L1TITE . T JChangs L] Addition
NAME 2.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
CTY-57-21F 34 GITY-51-21
TITE [T DELEYE 4ATITLE [T Change T[] Addition
HAME 4.2 0NAME
STREET ADDAESS 43 STREET ADDRESS
ONY-51-71P 44 CITY-51-21P
TILE [_J DELETE 51TITLE L) Change ] Addition
HAME 5.7 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
oSt e 5.4 CITY-57-21P
THLE [T oecete 6.1 TITLE [Jhange ™ T Addition
HAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P L~ 54 CITV-51-21p

14, | do hereby certify that the information supplied wilh this {jifg
informaticn ind-cated on this annual repor
I any an oficer ot dhrector o) the cpeporaty
appears in Block 12 or Bleck )&

SIGNATURE:

25 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the
pamepfal annal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
dcq v ustee empowarad 1o executa this repor as reguired by Chapter 607, Florida Statutes; and that my name

: h an address.
SIGNATURE AND TYPED OR Pmmed : %'Hl kw LQ r‘ Sk\} ‘W) 'éff é\ 7 (3};)67\,' ’AT

OFFICER OR DIRECTOR 4 Daylime Frone #

5 Feb 06 1997 8:00am

CR2E034 (9/96)



