2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # v43612 May 12, 2000 8:00 am
1. EnttyName / Secretary of State
. _ / 05-12-2000 90092 003 ***150.00
Mitchell E. Kurzner, MD PA :
Principal Place of Business Mailing Address
835 Norsota Way 835 Norsota Way
Sarasota, FL 34242 Sarasota, FL 34242
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number } Applied For
. 65-0340824 Nat Applicable
Zlf . C?unw Zp Gountry 5. Certificate of Status Desired D gi.g:@?::’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — - - - -
Name
Mitchell E. Kurzner , MD Street Address (P.C. Box Number ia Not Acceptable)
835 Norsota Way
Sarasota, FL 34242 o FL.Iap““

8. The above named antity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicabls, {(NOTE: Reglsterad Agent signature raquired when reinstating) DATE
9. :his c.orporatifm is eligible to satisfy its Intangible 10. Election Campaign Financing s 5.00 May' B; :
axﬁlm_g requirement and elects to do s0. Trust Fund Contribution. Added to Fees
(See criteria on back}

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me President [] Deete ME [] crange [ ] Addtion | B
NAME Mitchell E. Kurzner NAME . e
streeTaooress (B35 Norsota Way STREET ADDRESS §
av-sT-2r  ISarasota, FL 34242 ary - 67-2° &
TnE [] Deiete e . [] crange [ ] Addtin |5
MNAME ‘ NAME
STREET ADORESS STREET ADDRESS
7Y - ST-2P CITY -ST-2P )
TMLE D Dete - |nne - - - D Chargs i:l Addtien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GTY - 5T-2P CITY -ST-2P
TMLE . [ ] peete Tme ] [[] Crange [ ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST - 2P . CITY -5T-2P
e [ Delete e {] Crange [ ] Addton
NAME NAME L
STREET ADDRESS STREET ADDRESS
aTY -8t -7 : oY - 8T 2P
TME [] eiste e [} Crage [ ] Addtion
NAME NAME ——
STREET ADDRESS . STREET ADDRESS
CITY -5T-2P CTY - T 29 -

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that| am an

officer or director of the corparation or th rafiéiver or trustes empowered to executs this report as required by Chapter 607, Flgrida Statutes; and that my name appears .
in Block 11 or Block 12 if changed, o chment with an address, with gli omﬁ.:?:i -
SIGNATURE: / % Yo 9¢/- 365 ¢
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate 7 Daytime Phono &

SYFFLIZ381F.1 s
YN iTcHELL LURZNER



