2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000058547 Apr 26, 2001 8:00 am
e ecretary of State
BARRY T. KATZEN, M.D., P.A.
04-26-2001 90308 032 ***150.00
Principal Place of Business Mailing Address
1125 SAN PEDRO AVENUE 1125 SAN PEDRO AVENUE
GORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0792644 Applied For
Not Aoplcape
Zi Countr Zi Count iti
L i b ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A Z REGISTERED AGENT CORPORATION
Street Address (P.C. Box Number is Not Acceptabie)
2601 S BAYSHORE DRIVE
SUITE 1600
MIAMI FL 33133
City Zip Cade
8. The above named ently submits this statement far the purpose of changing its registered off ce or regssterad agent, ar both, in the Stale of Florida,
SIGNATURE
Sigrature. tyoed or printed neme ¢ registered agert and titic | apalicable INOVE. Reg'sterad Agent signature required winen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE MOWIN FEEZ IS 8150.00 _— )
i 18 Elect ampaign F o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 eetion Gampaign Finanding $5.00 nay e
o o ) L i Trust Fund Contribution. OJ Added to Fees
(See criteria on back) il Make Check Payable to Denariiment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D L] Delete TILE [ Change [ Acditon
NARE KATZEN, BARRY T NAKE
sirezTA0oRess | 1125 SAN PEDRO AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33156 CITY-ST-ZiP
TLE 3 Delate TILE [} Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-87-217 CITY-ST-ZF
TILE O pelste MLE O Change £ Additicn |
MAME NAME
STRECT ACZRESS STREET ADDRESS
GITY-$7-71P CITY-ST-2iP
s ] Delete TLE ] Change [ Adsition
NAME HARAE
STREET ADORESS STREET ADDRESS
DiTY-ST-ZiP CITY-ST-2iP
e ] Delete TIILE O Charge [ Addiion
HAME MARE
STREZT ADDRESS STREET ADDRESS
CIfy-81 2P CiTY-ST-21P
TILE [ Delete TLE O Crarge [ Additior
NAME NAME
STREFT ASDRESS STREET ADDALSS
oITY-Si-21P CTY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supp'e tal report 16 trug and accurate and that my signature shall have the same legal eflect as if made under oathy that | am an officer ar director

ustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f
n address, with all other like gmpowered.

Caytire Prone #

CR2E034 (10/00)



