FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NEIL KATZ, MD., PA.

(6)

Frincipa! Place of Business

3000 N UNWERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

000 N UNIVERSITY DRIVE
CORAL SPRINGS FL 330655055

FILED
Feb 18 1997 8:00am

Secretary of State

G

4. Date Incorporated or Qualified

3a. Date of Last Report

) 06/07/1876 04/16/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
[21] 26] 591673990 Not Applicable

22|

Suite, ﬁ.pf #, elc

Suite, Apt. #, Blc.
27]

5. Cerficate of Statug Desired

O $8.75 additional

Fee Raqulred

City & State ~ City & State 8. Election Campaign Financing ss_oo May Be
2‘:-!] 28] Trust Fund Contribution Added 1o Fees
Zp __ Couniry Zip Country 8. This corporation has liability fag intangitile tax under s. 199.032,
|24] 25 29| 30 Florida Statutes Yes [JNo
9. Name and Address of Cusrent Registered Agent 10, Name and Address of New Reglstered Agent
FINE, STEVEN 1] Name
6555 NW 8 AVE 83 Strest Addrass (P.O. Box Number is Not Accepiabla)
FT LAUDERDALE FL 33309

83

84| City

Zip Code

FL [

St bR ot poiid nae of re

11, Pursuant to the provisans of Geckions 607 0502 and 607. 1608, Fiorida Siatutes, the &

bove-nemed corpaoration submits this stalement for the purpose of changing s registerad
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment &s registered
agent, | am famihiar with, and accepl ihe obligations of, Section 607.0608. Florida Statutes.

SIGNATURE _

Sterod Bgont and e § apprcable

{NOTE: Repistared Agent signature required wheon rainatating)

BATE

CRéEO?A (9/96)

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE TR [T oeLeTe 11 WITLE [Tchange 1) Addition
HAME KATZ, NEIL 1.2 NAME

sraeer aoorss | 11379 NW 11TH CT 1.3 STREEY ADDRESS

cvstoe | CORAL SPRINGS FL 14 GJTY-$T- 2P

L [ [T oeiete 21IME [JChange L] Addilion
NAME KATZ, NEIL 2.2 NNE

sineet aooness | $9879 NW 11TH CT 21 STREET ADDRESS

orv-sioe | CORAL SPGS FL 2 4CITY-ST-2P

i D [T orLere L1TNLE [Ichange ] Addition
HAME KATZ, NEIL 3.2 NAME

gt aooness | 11379 NW 1ITH CT 33 STREET ADDRESS

orv-s1.20 | CORAL SPRINGS FL 84, CA1Y-§T-2P

e ) [T oecere 41TMLE [T Change ] Adsition
HAME 4.2 NAME

STHELT ADDRESS 43 STREET ADDRESS

CY-50-2F 44.CITY-5T- 2P

T (] DELETE 5ITNLE [ Crange L7 Addition
HAME 5.2 NAME

STREFT ADHISS 6.3 STAEET ADDRESS

CTY-ST- 7P S40ITY-ST-2P

e } [ DECETE 61 THILE [ thange [ Addition
haws .2 NAME

STHEL T ADDRESS §3 STREET ADDRESS

emy-Sar | £4 CIFY-81-21P

14. do horeby offldy tha
information indiate
tam an officer or dirg
appears in Block 12

SIGNATURE:

SIINATURE AND\TYPEDD

filing does not qualify

NEIL KATZ, M.D.

£ OF BIGNING OFFICER OR DIRECTOR

or the exernption stated in Section 119,07(3)(1). Florida Statutes. 1 further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Qr 1rusleehempoc;:éered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

1428797 (‘?S&l ) KISB‘QSCD

« Datime Phone #
0145932



