2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

&

DOCUMENT #,, - 504663 Secretary of State
1. Entity Name 01-21-2003 90144 036 ***150.00
NEIL KATZ, M.D., P.A.
Principal Place of Business Mailing Address
3000 N UNIVERSITY DRIVE - , 3000 N UNIVERSITY DRIVE 600091862
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”I"Il |"“ "I“ I’M Iml I“II I"I I'IHI"I. |lm Iml IIIN |m| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'lF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1673990 Not Applicable
Zp ; Couniry Zip Country 5. Certificate of Status Desired C $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
FINE, STEVEN VStreet Address (P.O. E;o; Nﬁmber is Not Acce-p-t;mle) — . 7
109 SE 9TH &T

FT LAUDERDALE FL 33309

City FL Zip Code

4. 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. | am familiar with, and accapt
the obhgallons of registered agent.

SIGNATURE

Signature, typed er printed name of regisiered agent and titla If applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Feo will be $550.00 et and Conton S [ 3500 ey 80
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ change  [] Addition
NAME KATZ, NEIL NAME
stRecT a0DRESS | 11379 NW 11TH CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2tP
e s [ pelete TITLE [JChange [ Addition
NAME KATZ, NEIL NAME .
STREET ADDRESS | $1379 NW HITH CT STREET ADDRESS
crv-sT-2¢ - JCORAL SPGS FL CITY-ST-2P
TILE 1D [ pelste TILE O change [ Addition
NAME KATZ, NEIL HAME
STREET ADDRESS . .11379-NW-11TH-CT-- ~ - e e = oc | STREETADDRESS. [~ mmme mmm = L L — e e m e
crv-st-2r - [CORAL SPRINGS FL : CITY-ST-2P
hLE [ pelets TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE _ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CTY-§T-2P m CITY-ST-2IP

3ot qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on and accuratesqnd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaliqn ort =T pegH 1o execute thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an o dregg, wit !'I Lather like empopvered.

Sy

S LIIRED [-17-03 _ §sY 1s3-03c0
smun‘runs‘tﬂn.rﬁwmmen NAWEER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Lt FU Y [ ]

AV

’

CR2E034 (10/02)




