i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT -# K55215

1. Entity Name

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

Principal Place of Business

2755 N BAY RD
402
340 FL 33140
us

Mailing Address

2755 N

402

MIAMI Bl

us

!

BAY RD

’EACH FL 33140-4284

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suiie‘[. Apt. #, etc.

FILED

-

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90082 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

JIE0

City & State City & State 4. FEI Number Applied For
65—0086498 Not Applicable
Zi Count Zip | Countr iti ‘
P Nty P Y 5. Centificate of Status Desired d $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' Name

KURLANSKY, PAUL A., M.D.
4701 MERIDIAN AVE.

SUITE 402

MIAMI BCH. FL 33140

i

0Q

Street Address (PO Boxgumberis t Accepgable)
27755 N - par~

“Hram_Beach’ FL 557

N {s]

8. The above named entity submits this statement for the purpése of changing its registered

office or registered agent, or both, in the State of Florda.

SIGNATURE
Signalure. typed or printed name of registerad agent and tils if appli}‘.ahla {NQTE: Registerad Agem signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ [ Delate TIME [JcChange [ Addition
NAME KURLANSKY, PAUL A., M.D. NAME
STREET ADDRESS | 2755 N BAY RD | STREET ADDRESS
or-stze | \IAMI BEACH FL 33140 | GiTy-51-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ . I crrv-stze
TILE " O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
TIE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O velete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP

13. | hereby certify that the information sypplied with
indicated on this report or gpetEmental repioy
of the corporalion or th ?

dchment with an addy

DBaylimneg Phores #

omgyalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that fny nagne appears in Block 11 or Block 12 if

CR2E034 (9/99)



