S FILED
2004 FOR PROFIT CORPORATION ; Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 504663 Secretary of State

1. Enty Nams

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

Princlpal Place of Business Mailing Addrass

3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01052004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRz Apphod For
59-1673990 Nt Applicable

$8.75 Additional

5. Cerlificats of Status Desired O Eee Roquired

5. Name and Address of Current Registered Agent , -

Fe STEVEN o DO NOT WRITE

109 SE 9TH ST

FT LAUDERDALE, FL 33309 : : IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registerad oifice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - e - - e o - e -
Signatue, typed of printed name of regxs:arud :nanmndlmeﬂ apaﬁcanle NOTE: qunsherud Aaantslgnu:ur- requirsd when remslanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
1o, OFFICERS AND DIRECTORS T
TME PD
NanE KATZ, NEIL L0001 17933
STREET ADDAESS | 11379 NW 11TH CT 4/ 15/04-80038-017 [50.00
CITY-5T-2P CORAL SPRINGS FL, L R :
TInE S
NAKE KATZ, NEIL

STREEY ADDRESS | 11379 NW 11TH CT
CITY- 5T-21P CORAL SPGS, FL

THLE TD
NAME KATZ, NEIL

STREET ADDRESS | 11379 NW 11THCT
crv-s-2f - [ CORAL SPRINGS FL, B Do NOT WRITE

s - ' | IN THIS SPACE

NAME
STREET ADORESS
CIry-51-2P

TME

NAME

STREET ADDRESS
CITy-51-2pP

TLE
HAME
STREET ADDRESS

CINY-ST-2P e
12. | hareby bagi a7 ! thls h]x 3 doas not qualify icr the exemption stated in Section 1:4. D7$3)(r) Flonda Staimes | further cerhfy that the |nformauon
indicatad gMHi bRLg G rwy grid accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officar or director
of the cyfporatiomartli i B, owe Ie-grecute this rapart as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Bleck 145
; i i e with all olheMjke empowered.

) h m‘ .
SIGNATURE: . __ WL Ol Kat2.00- dolsod  agd 53-0300

QOF SIGNING OFFICER OR DIRECTOR Date Da,ninu Prana #




