3

FILED

A
2007 FOR PROFIT CORPORATION Apl‘ 10’ 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 504663

1. Entity Name

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

Principal Place of Business Mailing Address

3000 N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE
R R )

(ORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR AARHARIAR RN R

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FiNumbe AoETeaFa

58-1673990 Not Applicable

$8.75 Additional
Fae Required

5. Certilicale of Stalus Dasirad O

8. Nama and Address of Currant Reglstored Agent

109 SE oTH ST DO NOT WRITE
FT LAUDERDALE, FL 33308 | IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrare. typad or prinksd nama of registarad agent and btie ¢ applicabla {NOTE: Reglsterad Agent signatura required when reinslaling) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. DF'F|CEF|S AND DlHéCTORS |
TITLE PDST
NAME KATZ, NEIL
STREET ADDRESS | 11379 NW11THCT
orv-sT-27 | CORAL SPRINGS, FL 33071 UDOne995149
TiiLE D413 /070-B004: 004 150,100
NAME
STREET ADDRESS
CITY-ST-21P
TIRLE
NAME

smetooss | DO NOT WRITE

i "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiT-5T-7iP

TITLE
NAME
STREEY ADDRESS

CIy-st-2Ip 5

12, | hereby cerlily th
indicated on tnis r

accurata and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
Qzecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4501 959 153- 300

Date Dayume Phone ¥

Secretary of State



