2008 FOR PROFIT CORPORATION - ‘

- ANNUAL REPORT (AR) FILED

DOCUMENT # K55215

1. Entily Name

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

Jan 28, 2008 08:00 AM\
Secretary of State

Prireipal Plase of Busingss Maiing Acddress
2755 N BAY RD 2755 N BAY RD
33140 FL 33140 33140 FL 33140
2, Prnoipal Place of Businsss - No PG, Box # 3. Maiing Adcrass

Suite, Apl, #. elc. Suile. Apt. 4, e1c, 18t MCORE CR2E034 (10/07)

City & S1ate Cny & State 4. FEi Number Appiied For

65-0086498 Not Applicable
2 sunts 7 C iti
" Counry F Cowntry 5. Certificate of Status Desired O $8.75 Add't":’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Namie

KURLANSKY, PALIL. A., M.D.
2755 N BAY ROAD
MIAM! BCH. FL 33140

Srreet Address (P.O, Box Number & Not Acceptable)

City FL Zipx Gode

8. The above named snnty submits this statement for the purpese of changing 1s registared office or regisiered agent, or cotn, in the State of Flonda | am familiar with, and accept

the ooligations ol registered agent.

SIGMATURE

Fanalure Ived o 2oorad pie o iegiered ivlert ol tte | arpicacia,

INGTE Regisuneg AGOs | £ gRaElar “eyuirar wagh el g DATE
3 e

: y Vi
Make Check Paya ble to Florlda Department of Stat

9. Elecuon Camoaion Financing $5.00 may Be
Trust Fund Contiuution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ik D 2] Desete TITLE 71 thange [ Addition

NAME KURLANSKY, PALL A., M.D. RAME

STREFT ADDRESS [ 2755 N BAY RD STREET ADDRESS !
Liry-81-2I° MIAMI BEACH FL 33140 CiTY-51- 2P !
TIAE Tl verele TILE [ Crange 3 Andition ‘
HAME NAME !
STREET ADDRESS STAFFT ADDAT S

CITY-31-2IF Gy -ST- 71l

HIH [T peere leLE [ Chiange [ Addihon

NAME NAME LOO0O0Taemy

STREET ADDRESS STAEET ADDRESS 1 /20082005501 3 150, 40

GiTY-$T-21P CITY-ST-71P

e [ Detete TiME [ Change ] Aadibon

HAME HARE

STRELT ADDRESS STAEET ADDRESS

GiTY-ST- 2P CITY-51-210

NIE [ Deiete TILE O Change 3 Addition

NANE NAME

STRILT ADDRLSS SIREET ADGRESS

V- 51219 CirY-5i- 2w

Tt 1 Deicle TITLE DO cramge [ Addilion

NERE NEME

STRZET ADDRESS SIREET ADLRESS

CIFY -ST-2P Y51 2P

12. ) hereby cerlity snm ths |nfo matu N suatled with this flmg doas ner quatify Tor the exsrnptions contaned in Secuen 118, Flevida Statutes. | furtner certfy that the information

seram] te and that my signature shall have the sama tegal eftac: as if made under oath. that ! am an officer or director
la thrs repoct g8 requirad by Chapier 807, Florida Stetutes; and that my narme appears in 8lock 10 of Block 11
ing empowered,

[{/.Ls/ﬁi/ Fo(-§27- P03 &

B.0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daimo Frote »




