2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name
PAUL. A. KURLANSKY, M.D., P.A.

K55215

Principal Place of Business
2755 N BAY RD

402

33140 FL 33140

us

Mailing Address

2755 N BAY RD

402

MIAMI BEACH FL 33140
us

2. Principal Place of Business

ZASS N BAX¥ KD

3. Maliling Address

27185 N BAY RD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90105 048 ***150.00

- W W W W W

RIS

Cily & State City & State 4. FEI Number Appligd For
HIAMIBEACH §L MAMILBEACR T 6 65-0086498 Not Applicable
ag,p %0 églgi\ 32) NS 8‘%’1\ 5. Cerlificate of Status Desired [ fg-g?q 3?;;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

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

—— sy =

Name.= PQ\-L\ K\u\\q‘{ﬁk‘" - = R .-

Street Address (P O. Box Number is Not Accepleb[e)
235N ¥ Ié’-D

MiAM) BEAC H

2 FL

Zip Code
23

“/5 (03

(NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW!H{ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE O Change [ Addition
NAME KURLANSKY, PAUL A., M.D. NAME

sTreeT apoRess | 2755 N BAY RD STREET ADDRESS

crv-st-ze { MIAME BEACH FL 33140 CITY-ST-2P

1LE O Delete TITLE [JChange  [C] Addition
TV o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ GITY-ST-2IP

TILE [ celete TITLE [l change 7] Addition
NAME - - : ot e s RONAMEL .- o- |- T S T et T - e

. STREET ADDRESS STREET ADDRESS - B
CITY -5T-71P CiTY-S7-2IP ’

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 707 ' GITY-3T-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information B

indicated on this report or supfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regt
changed, or on an attachyp

SIGNATURE

or trustee empowered to exect®
ith an address, yith alyother I|

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered.

LA O3 Sorts2r-3057

Date Daytime Phane #

AV SL02v20

CR2E034 (10/02)

ez



