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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ‘ FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # M505:13 (1)

1. Corporation Name

BARRY T. KATZEN, MD., P.A.

LA

Principal Place of Business Maiting Address
C/0 BARRY T. KATZEN G/ BARRY T. KATZEN
1125 SAN PEDROQ AVE 1125 SAN PEDRO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1987 04/30/1996
2. Principal Place of Business 2a. Mailing Adgross 4, FE{ Number Applied For
21 |26] 59-2813838 Not Applicable
Suite, ApL. #, elc. Suite, Apt 4. ete. §. Cenificate of Status Desired O $8'75 Additional
22] 27] Foo Required
City & State Cily & State 6. Election Campalign Financing $5.00 My Bo
;a—] ;8.] Trust Fund Contribution O Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25 2] [30] Personal Property Tax due June30. [ JYes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
KATZEN, BARRY T. B1] Name
1125 SAN PEDRO AVE
B2 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligatians ol, Seclion 6070505, Florida Statutes.

SIGNATURE ____
Signatuie, typad o printed namo of registored agant and Lk il applicablo (NQTE: Ragistered Agent signature requirad when reintlating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITE v [ DELETE TATILE [Fchange  [J Addition
HAME KATZEN, BARRY T. {2 NAME
STREET ADDRESS 1‘25 SAN PEDHO AVENUE 1.3 STREET ADDRESS
CITY-5T-2iP GORAL GABLES FL 14 CITY-51- 2P
TIE T OELETE 2ATILE TJ Crenge [ Adaftion
HAME 2.2 NAME
STREET ADDRESS 2 3 STREEY ADDRESS
oIy - ST-2IP 2 ACTY-$1-2P
MLE ] DELETE 3170LE [ Change™ [_] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §1-21P 34, CITY-ST-2IP .
E | WSR3 41TN0LE T Changs [_] Addition
NAME o 4.2 NAME ‘
. STREET ADDRESS 4.3 STREET ADDRESS
LITY-57-2IP 4.4 CITY - 5T- 2IP
TmLE 7 bELETE 5.1 TLE [T Change [ Addition
NAME 5.2 NAMLE
STYREET ADDRESS 5.3 STREEY ADDRESS
QITY-5T-2IP 54 CITY-51-2IP
TILE [T oeLeiE B1TITLE L Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- §1-21P 6.4 CiTY-S1-2IP
14, | go hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify tha the

information indicaled on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madea under oath; that
1 am an officer or director of lhe corporation or 1he receiver of rusiee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nhame
appears in Block 12 or Block 134 changed, or on an atlaghmenl with an address.
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