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

PROFIT FLORIDA F TMENT .
o oN A DEPATHENT OF STATE Apr 28, 1999 8:00 am
ANNUAL REPORT Secrotar s of State ecretary of State
DIVISION OF ¢ ORPORATIONS 04-28-1999 90014 042 ***150.00

1999
DOCUMENT # K55215

1. Comporation Name

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

S ARSI R

Principal Plase of Business Mailing Address
2755 N BAY RD 2755 N BAY RD
402 402
33140 FL 331490 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS; SPACE
us us 3. Dale Incorporated or Qualifed
(1/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appli2d For
;I E‘ 65-0086498 Not £ pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcale of Status Desired [ $8'75 Add.monal
a m Fee Required
City & Suite City & State 6. Election Campaign Financing O $5.00 My Be
El E Trust FLnd Contribution Added to I'ees
Zip Country Zip Country 8. This corsoration owes the current year Irtar&?e
;;l ];5-| El 3—D| Personz| Property Tax. Ye ClNe
9. Name and Addr:ss of Current Hegistered Agant 10. Name and Address of New Registerec Agent
81| Name
KURLANSKY, PAUL A., M.D.
4701 MERIDIAN AVE 82| Street Adcress (P.O. Box Number is Not Acceptabie)

SUITE 402 EX]
MIAMI BCH. FL. 33140
84| City FI

11. Pursuart o the provisions of Sections 607.0502 .ind 607.1508, Florida Statut::s, the above-named cor oration submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of di‘ectars. | hereby accept the appciniment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505. Flo ida Statutes.

85] Zip Cade

SIGNATURE: —_
CATE

CR2E034 (11/98)

Slignaturs, typed or printed nar 2 of registered agent a4 titie if appicable. (NCTE Registered Agent signature required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR: IN 12
TME D ] DELETE 1A TIMLE [dChange  [] Addition
HAME KURLANSKY, PAUL A., MD. 12 NAME
streetanbress| 2755 N BAY RD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 14CITY-ST-2P
mE (] DELETE 21TIMLE JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST- 2P
TITLE [ DELETE 3.1 TITLE ] Change ] Addition
NAME 32 NAME
STREETADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4_CITY-ST-ZP
TME ] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-5T-2IP
TITLE [J DELETE 5.1 TITLE [Jchange {5 Addition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE B1TTLE {JChange (] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

is filing does not qualifiefc the exemption stated in Section 118.G7:3)(i}, Florida Statutes. | further cortify that the inf rmation
i TfUe and accurate and that my signature shall have the samgr legal effect as if made under oath; that | e m an
‘ecute this report as reqJired by Chapte - 807/ Florida Statutes; and that ny name appears in

a | other like empowered. ’ / B p
uz%&gﬁg? L0305

14. | herebv certify that the information supplied with
indicated on this annual repont o+ supplemental£ nnlial reppd
officer or director of the O 3T 1he TET)

Block 12 or Biock 13 i{ chanyged,

SIGNATURE:

D t
g#nt with

Daytime Phone %




