2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504663 Apr 24, 2002 8:00 am
1. Entity Name ecretal ’f Of State
NEIL KATZ, M.D., P.A, 04-24-2002 90394 047 ***150.00
Principal Place of Business Mailing Address
3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE - .U
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 b ‘j b 0 5 4
I N IEIAMA AR AR
Suite, Apt. #, etc. Svite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—16?3990 Not Appiicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Name

FINE' S N Street Address (P.O. Box Number is Not Acceptable)

109 SE 9TH-ST

FT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and litla if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
bl rust Fund Contribution., Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IM 11
TITLE PD 1 Delete TITLE (I change [ Addition
NAME KATZ, NEIL NAME
streer aooress {11379 NW 11TH CT STREET ADDRESS
orv-s-or JCORAL SPRINGS FL CITY-ST-2IF
TITLE S [ Delete TILE [ Change (7] Addition
NAME KATZ, NEIL NAME
STREET ADDRESS |11379 NW 11TH CT STREET ADDRESS
arv-st-z¢ - |CORAL SPGS FL CITY-S$T-21P
TILE TD [ pelete TITLE [ Change [ Addilion
NAME KATZ, NEIL NAME
STREET ACDRESS [11379 NW 1ITHCT <l STREET ADDRESS
orv-s1-2¢  |CORAL SPRINGS FL CITY-ST-ZiP
e OJ pelete TITLE (J Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME L NAME
STREETADDRESS | | N : STREET ADDRESS
CITY-S7-2IP ! CITY-S1-41P
TTLE O pelete TMLE O changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cn(gfz?_ \/'\ CITY-ST-ZIP
_'_———_'-‘--._

lj”m' D Y. (o-0a 95 Ns3-030b

Nﬁlsw OFFICER OF DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



