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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of Siale S e Cretary Of State

DIVISION GF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P93060003342 (1)

1. Corporation Name

JOSEPH KURSTIN, M.D., P.A.

O

Principal Place of Business Mailing Address

§737 8W 6TH STREEY 3737 SW 9TH STREET
1 SUIET 101
MIAMI FL 33134-1121

e A fogglF

e

us us 3. Dale Incorporaled or Qualiticd 3a. Dale of Last Report
01/14/1993 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI N B 65‘0387339 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P e, Ap e 6. Certificate of Stalus Desired D $8'75 Add.monal
E ;I Fes RHaguired
Clty & State City & Stale 6. Election Campaign Financing $5.00 may Be
;ﬂ E] Trust Fund Conlribution ] Added to Fees
Zip Counlry Zip L Counlry 8. This carporation has {ability for intangible tax under g, 199,032,
24] |25 29 30] Florida Statutes [dves [no
9. Name and Address of Current Registered Agent i 10, Name and Address of New Raglstered Agent
ALLEN, LOUISE 4 81| Name
150 wEST FLAGLER ST' 82| Strect Address (P.O. Box Number is Not Acceptlable)
SUITE 2200
MIAMI FL 33130 83
84 City FL 85| Zip Codo

1%, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the-above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such charge was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules.

irete e g b

SIGNATURE e e . _— e
Signalwe. lypod o ponled name of regsioved agenl ana Gitle 1f appl catida {NOTE Registrred Agort signature requirod whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [T onee 11 10LF m Change [ Addition
NAME KURSTIN, JOSEPH 12 NAME
sweer aopress | 180 ARVIDA PARKWAY rssmn oo | RERT BRICKELL AVE, # 360l
orv-sr-ze | CORAL GABLES FL 33156 . eovesie | Mo ApMy FL B83l29-~21
ME [ pecere 21101 4 ange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
TITY-5T-2 2. £0Y-S1- 2P
TiTe [Jorcete 31TOLE [J Change — ] addition
HAME 3.2NAME
1 STREET ADDRESS 3.3'STREET ADDRESS
CITY- 1.2 34.CY-SI-2P
e 1 DELETE LUTITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- 51-2P 44 CIY-51- 1P
TITLE T oeLere S1TILE [T change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.35TRECT ADDRESS
CITY-ST-2P sacy-sl-ar | )
TITLE J ot 61 TEE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS GABIREET ADDIRESS
CITY-ST- 2P SALITY-5T-21

14, | do hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Scction 119.07(3)(). Flerica Statutes. | further certify thal the
information indicatled on this annual reporl or supplemental annyal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior of the corparation or 1ho receiyer or > empeyered 1o exocule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i od, or o%hn J

r9 7V . sSSP L JEBT .9 = A

Calr ) d/n_-'/a-. LY

CORPPHC%:AITHON 4;11’ I FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EQ34 (9/96)



