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2004 FOR PROFIT CORPORATION Feb 27, 2004 08:00 AM
ANNUAL REPORT P

DOGUMENT # P97000058547

1. Enbty Name

BARRY T. KATZEN, M.D., P.A.

Principal Place of Business Mailing Address
1125 SAN PEDRO AVENUE 1125 SAN PEDRO AVENUE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
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8. The above named entity submils this statement for the purpose of Ghanging its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
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After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  Added 1o Fees
o. omGEsADDEGTE. . T - ' =
TMLE D
NAME KATZEN, BARRY T
SIREETADDRESS | 1125 SAN PECRGC AVENUE
orvsi-ze | CORAL GABLES, FL 33186 . . - T T T
e . __ H000000s38a9
. ; =,

NAME {1227 A4-80080-0 0 0.0
STREET ADORESS
CITY-§T-21P o
(13
NAME

s | . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cny-51-2P

TiLE

NAME

STREET ADDRESS
Iy -ST- 2P

TE
WAME
STREET ADDRESS
CiTY - 87-2P . . —.. S pi——— PR P A

e o i L 4  E

12. | herchy certify that the information supplied wilh his fllmg coes not qualily for the exemplion stated in Seclion 118.07(3){1), Flgrida Statuies. | further cerlify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an offlicer or director
of the corporation or the receiver or Irusiee empowered o execuie this raport as required by Chapler 807, Florida Stetutes; and that my name appears m Block 10 or Black 11 if
changed, or an an attachment with idress, with ali other like empowered.
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