FILED

e i Apr 21, 2004 8:00 am
2004 FORAS.'}SELTR‘E?,%';‘?I.R“T'ON ecretary of State

DOCUMENT # K55215 04-21-2004 90033 035 ***150.00

1. Entity Name

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

b
T

Principal Place of Business Mailing Addrass ..
2755 N BAY RD 2755 N BAY RD 94058211
492 -y
- e TR OAEAR BRI
03112004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0086498 Not Applicable

" . $8.75 Additional
- 5. Certificate of Status Desired o . Fee Required *

6. Name and Address ot 6urrent Reglstered Agent

KURLANSKY, PAUL A., M.D.
2755 N BAY ROAD
MIAMI BCH., FL. 33140

T

T the pugpose of changing its registered office or registered agent, or both, in the

8. The above entify submits this staleme
the chiifations of registered agent.

ki i,
State of Flonda7iamlh7

Signature, wped‘?@f regish}d\agem a@b if applicable. {NOTE: Registered Agent signaiure required when reinslaling} ¢ DaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. R Added to Fees

10. QFFICERS AND DIRECTORS {
TITLE D

MAME KURLANSKY, PAUL A, M.D.

STREET ADDRESS | 2755 N BAY RD

CITY-ST-2P MIAMI BEACH, FL. 33140

TITLE

NAME
STREET ADDRESS

CIr¢-ST-2P

TINLE
NAME .-
STREET ADDRESS
_OITY-ST-2P__} . . . . R

e

NAME

STREET ADDRESS !
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME
STREET ADDRESS
CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggive 4 agxecute this report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 10 or Block 11 if

changed, or on a; i @erSs, with alt othef§ke empowered.

SIGNATURE:

[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 7 Daylime Phone #




