e —————————,————— |
FILE NOW: FILING FEF AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION i §1 Sandra B. Mortham
ANNUAL REPORT ]

o 15/ Secrelary of Stale
DIVISION OF CORPORATIONS
1. Corporation Name

(1)
BARRY T. KATZEN, MD., PA

AR MM

1996
DOCUMENT #

Principal Place of Busingss

C/O BARRY T, KATZEN
1125 SAN PEDRO AVE
GORAL GABLES FL 33156

Mailing Address

C/O BARRY T. KATZEN
1125 SAN PEDRO AVE
CORAL GABLES FL 33156

3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/20/1987 05/01/1895
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Appliod For
21] 28] 592813838 Nt Applicatls
Suite, Apt. 4, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired 0

E ;ﬂ Fes Required

City & State | Cayé State 6. Election Campaign Financirg $5.00 May Be
o 28] Trust Fund Gontribution t Added lo Fees
) Counlry Zip Country 8. This corporation has habikty for intangible 1ax under s 189.032,

Florida Stalutes [ Yes M No
10, Neme and Address of New Reglistered Agent

g

s
2] 28| 2]
9. Name and Address of Current Registered Agent

81| Name
KATZEN, BARRY T. 82| Streot Addross (P.0. Box Number is Not Accaplable)
1125 SAN PEDRO AVE
CORAL GABLES FL 33143 83

84| City

FL IBS} Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Flonda Statutes.

SIGNATURE _ . R e R
- Sigtatute, hped o priites rame of reystened apent and Wtie if g miicabe NOTE Rogrstersd Agent signafure reguinsd when re nstatng] DATE G
| 12 OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiLE D [ DELETE 1 1TILE [ Change [ Addition -

NAME KATZEN, BARRY T. 12 NAME Py

SIHEET ADDRESS 1125 SAN PEDRO AVENUE 13 STREET ADDRESS o

¢y -ST-2P CORAL GABLES FL 1 4CTY-$T-ZP &

TILF [[] DELETE 2 1TLE C1 Change [ Aodivon [

NAME 22 NAME

STREEF ARDRESS 23 STREEI ADDRESS

Ciy-5-29 24 CITY-ST- 2P

TITLE [7] DELETE 31U [ Crange  [] Addilion

NAME 37 NAME

STREET ANDRESS 3.3 STREE] ADDRESS.
| CIv-SI-7i 34 CMY-51-2P

TITLF [J DELETE 4 1TLE [1 Ghange [ Addition

KAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ciry-51-21P ) 44 CIMTY-ST-2I

TIILF [ peLere 5 1TME [ Change [ Addition

nANE 5.2 NAME

STREET ADDRESS 53 STRFET ADDRESS

GiTy-ST-2p . 54CN¥-S1-2P

TILE [} OELETE 6§ 1TITLE [ Change [ Addition

NAME 62 NAME

STRECT ADDRESS 63 STREET ADDRESS

GITY-ST-2IF 64CITY-S1-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or directar of the corporation or the roceiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block changad, or on an attaghment with an address.
SIGNATURE: e 57 645 2em0) %f 0 Z5SFPST I

’ 'é.iclnéfufﬁéi’ﬁ;r?ﬁsﬁoﬁ? NTED WAME OF SIGHNING OFFICER OR DIREFTOR




