2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465167 R ereiary of State™

HIGGINS, GOMEZ & KATZ, M.D.'S, P.A. 02-19-2002 90115 004 ***150.00
Principal Place of Business Mailing Address
5319 GRAND BOULEVARD 5319 GRAND BCULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2, Principal Place of Business 3. Mailing Addraess ”"m I‘Ill I" “'Ill ”lll I"” III‘ I‘I" I'm m"lu” ||||“ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1559073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGGINS' NORMAN H. . 7 o Street Address (P.O. de Number is Not Acceplable)
5319 GRAND BOULEVARD

NEW PORT RICHEY FLORIDA FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad nama of registered agent and titie if applicable. [NGTE: Ragisterad Agent signatura required when rainstating) DATE
9. This torporation is eligible 1o salisfy its Intangible FILE NOWI1!! FEE IS $150.00 . P :
o f.*fingrequirememgand ot mvdo - g Attor Mav 1. 2002 Fa wlllsbe $550.00 10. Election Campaign Financing $5.00 may Be
i o ' X ¥ 1, : Trust Fund Contribution. O Added to Fees
(Seériteria on back) Make Check Payable tc Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChangs (7] Addition
N HIGGINS, NORMAN H. HAME
STREET ADDRESS 15319 GRAND BOULEVARD STREET ADDRESS
CITY-ST-2IP NPR FL CITY-ST-2IP
TITLE '} [ pelete TITLE [J change ] Addition
NAME GOMEZ, JOSE G. NavE
STREET ADDRESS 15319 GRAND BOULEVARD STREET ADDRESS
CITY-87-7IP NPH FL CITY-ST-ZIF
TITLE T8 [ Delete TILE [ Change [ Acdition
NAME KATZ, RICHARD J. NAME _ N
| "STREET ADDRESS 534G (GRAND BLVD ™ "l STREET ADDAESS | -
CITY-ST-2IP NPR FL CITY-ST-2IP
TITLE S O telete TITLE [ Change [ Addition
NAME Pe nn(:”' C rou 2 NAME
STREET ADDRESS 53 q 6 ,) ann ' D STREET ADDRESS
CITY-§T-2IP u PR FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alfachmént with an address, with all cther likeg@mpowered.
smmwne:ymwﬁ?ﬂ%’m—f RED /ézgﬁl D7 8481969

" sIN(ATUREAAND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR . Dal Daytima Phone #

CR2E034 (9/01)



