' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State

Pg“gNLaijAENT # P93000003342 04-27-2006 90156 017 ***158.75
JOSEPH KURSTIN, M.D,, P.A.
Principal Place of Business Mailing Address Q““ U
1661 SW 37 AVE 1661 SW 37 AVE L
MIAMI, FL 33145  US MIAMI, FL 33145  US
TS v R A

Suite. Apt. §, ote. Sulte, Apt. 4, ete. 04202006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0387339 Nat Applicable
Zip || Counery Zip Country 5. Cetificate of Status Desired gg';i:}s:;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

ALLEN, LOUISE J CTlbuise 3 Al

150 WEST FLAGLER ST. Street Address (P.0O. Box Numbser is Not Acceggable} e
SUITE 2200 - | 200 “Baan aps Blas Bive

MIAMI, FL 33130 [Suke. P A
City = Lvﬂ-UdMl( FL | Zi;go%ebal

8. The above named‘l nijty submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of rggjstered agent.
4-24-0

SIGNATURE L, Q

Slgnature. lyped of printed name of rugblave?(qml and tfie H applicable. {NOTE: Rogisiorad Agent sigratre rotuad whan reinstating) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign financ\'ng $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 05 Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME KURSTIN, JOSEPH NAME
STREET ADDRESS | 2127 BRICKELL AVE #3601 STREET ADDRESS
GITY-ST-7IP MIAMI, FL 33129 CiTY-&T1-2P
e [ Delete TIFLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% ciTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
SITY-ST-2IP Cirr-$1-21P
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2ip CITY-$T-2IP

12. | hereby ceriity that the information supplied with this Iilin‘? does nol qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an olficer or director
of the corporation or the feceiver or trustee empowered to.gxosule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with g otitr like empowered.

SIGNATURE: vty 2P 4/:20/0(,,, (R0$) ULl ~2M0p

INTED NAME OF S8IGHNING OFFICER OR DIRECTCR Dale Daytime Phone ¥




