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"PROFI¥
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALBUT & KURLANSKY, M.D., P.A.

Principal Place of Business

C/0 KTGAS REGISTERED AGENT CORPORATION
100 §.E. 2ND STREET. 28TH FLOOR

Mailing Address

C/0 KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET, 26TH FLOOA

FILED
Feb 16 1998 8:00am
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

SIGNATURE

Signatne. typed o printsd nare of tegisered Byem and e i apheatie

MIAMI FL 33101 MIAMI FL 23104
3, Date Incorporatod or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0647795 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc.
Y P e ap §. Certificate of Status Desired O $8.75 Adduional
E 75] Fee Requirad
City & State  City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addeg to Fees
Zip Country Zip Country 8. Thls corporalion owes or hias paid the curreniyedr Intangible
r;] E ;;I ;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
1w S.E 2ND STREET 82| Street Address (P.O. Box Number is Nol Accaptable)
28TH FLOOR
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

(NOTE" Regislorec Aganl signalure requirad when reinslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CPD T oeCErE 11TLE [Jtchange L] Addition

HAME GALBUT, DAVID L M.D. 1.2 NAME

sweeTaoress | 4701 MERIDIAN AVENUE, #402 1.3 STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33140 14CTY-ST-2IP

TTLE VSTD T beUETE 21 TLE [J Change LT Addition

NAME KURLANSKY, PAUL A M.D. 2.2 NAME

smeeTaboress | 4701 MERIDIAN AVENUE, #402 2.3 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 33140 2 40TY-5T-2IP

ME T oeLeTe 31 TILE [T cnange ] Addition

NAME 12 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-$T-2IP

TTLE [T oectTe FERGT: [Jchange [ Addition

HAME 4 PNAME

STREET ADORESS 4.3 STREET ADURESS

CITY-5T-2IP 44 CITY-5T-2IP

TITLE [T oeceTe 51TI1LE T change [T Addition

NAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-$1-2P 5.4CITY-§T-ZIP

TILE TJ oeceTe 6.1 TMLE SOOI Change [ Addition
o DR WA _FE 8y .

NAME B.2 NAME ""[:iE:.-'I' i ?.l"HE:‘" } k

STREET ADDRESS .3 STREET ADORESS 441500 L Z. / L

CITY-ST-21P A £.4 CITY-51-2IP

14, | hareby cartily that the infon
indicated on this annual 1o
officer or director of 1ho cq
Biock 12 or Bl

ress.

ualify for the examplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gred 1o execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in




