FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEIL KATZ, M.D., P.A.

(6)

AT AWl

Principal Place of Business . Ma:\u@ ;A;f'flrezss
3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualifies | 3a. Dale of Last Report
B o - 06/07/1976 01/31/1995
2, Principa! Place of Busnass 2a. Maiting Address 4. FEI Number Appiied For
211 o El e 59‘1673990 Not Applicabla
Suite, Apt. #, etc. ., Sute Apl 4. ete 5. Certificate of Status Desired 1 $8.75 Additional
22 - 27’] ) Fee Required
Crty & State Gty & State 6. Eioction Campaign Financing O $5.00 May Be
2—31 o |28 o Trust Fund Conltribution Added ta Fees
Zp Country | . (s N Country 8. Ttus corparation has habil ty for mtangible tax under s 199032
] El 291 30] Florida Statutes O ves EINo
9. Mame and Address of Current Fegistered Agemt T~ 7" 10. Name and Address of New Reglistered Agent -
Bf| Namre
FINE, STEVEN '8 Stroet Address (F-0. Box Numiber 15 Not Acceptable)
8555 NW 9 AVE N
FT LAUDERDALE FL 33309 63
84| Ciy FL ‘55 Zip Code

famihar with, and accept the obligations of, Section 607.0205, Flonds Stalutes.

SIGNATURE

11. Pursuant to the provisians of Sections 07,0507 a1d 607.1508, Fiorida Statules, e above namod corporation submits this staterment for the purpese of changing its registered ofce
or registencd aganl, o boln, in the State of Floroa Such change was aathorized by the canparation’s board of direclors. | hereby accepl the appointment as registerad agent. | am

AT

certify that the inforimgtionNgditeted on this
oatn; that | am an offidgr or Wraclor s corpordag or the rece™wgr or trusted

remt vl adc 955

HING OFFICER OR DIRECTOR

NEIL KATZ, M.D.

Crepodd an SwaQlernertial annval report is true and acourate and tha! my signature shall have the same fega effect as if made under
empowa ed o execute thes report as reguired by Chapter 807, Flarida Statules; and that my name

Las (350

Da

Shar 4 e By Gr e e S 0 g ke et acd e Ao e T MDY FLgstet A gl e ros pattat Wl e ne gl Py
12. OFFICERS AND DIRFGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD [] DELETE v TTITLE [ Crange [] Additicn
NAME KATZ, NEIL 2 NAME
STREET ADDRESS 11379 NW 11TH CT 1 ASTREEN ADIRLSS
CITY-ST-21P CORAL SPF"NGS FL o e 140ITY-51-2IF .
TITLE S [ DRETE 2 1TIMLE (] Crange ) Addition
RAME KATZ, NEIL 2 2 NAME
STREET ADGRESS 11379 NW 11TH CT 23 5IRS 1 ADORESS
OOy -§T- 2P CORAL SPGS FL e 2400Y-51-2P i )
TINE YD [ DELETE 39 TILE [ Change [ Addgition
NAME KAYZ, NEIL 32 NANE
STREET ADDRESS 11379 NW 11TH CT A% SIREHT ALGHESS
CrTy-ST-2Ip CORAL SPRINGSFL 34CITY-51-2P e |
TILE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STREE] ADORESS 4.3 5!REET ADDRESS
CIY-S1- 2F o 4400Y-ST-4F
TiTLE [] DELETE 5 1 TILE [ Change [ Addition
NANE 57 NAMI
STREET AIDRESS 53 SIREE| ALDRFSS
| Cov-ST-20 | e 340ITY-ST- 24P R
HILE [J DELETE 6 1T [] Change [ Addition
NAME 62 NAME
STREET ADDRESS< B3 STREET ATDRLSS
CITy-SF-2IF o B4CIY ST 2P B
14, | do hereby certify tngt d W is voluntanily furn shed and does noet guaiy for the excerphon stated in Section 119 07(3k, Florida Statates. | further

753-0300

Dagtne Plave s

CR2E034 (12/95)



