2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 525111

1. Entity Name

MOISES J. KATZ, M.D., F.A.C.C.,P.A.

Secretary of State

02-02-2004 90010 017 ***158.75

Principal Place of Business Mailing Address

7800 NORTH OALKAND PARK BLVD. 7800 NORTH OALKAND PARK BLVD.
B-105 B-105

SUNRISE, FL 33351 SUNRISE, FL 33351

24005234

2. Principal Place of Business 3. Mailing Address

1800 W. Oc¥land: Ok, bid] 120 W« Notiand L. Blud

AR

Suite, ApL. #, elc. Suite, Apt. #, elc.

01222004  Chg-P CR2E034 (10/03)
B-0S - A0D

City & State . City & State . ; 4. FE! Number Applied For
Runrise onda UNCLSE oy A | 59-1729642 Not Appiicabis

Zip Country Zp . ountry N o . $8.75 Additional

- = 5. Certificate of Slatus Desired )
’"?)3)3‘:” %Md ‘%Q)D) S ‘ \L,\')(‘h' d\ M Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—— ~"~—~ -
Narme

KATZ, MOISES J.

8860 N LAKE DASHA DR
1 :
PLANTATION, FL 33324

Streel Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sgnature, tysed of printed name of regisierad agent and litls if applicable (NOTE: Reghistered Agenl signature requiresd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_'\2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD . O netete TITLE [ Change ] Addition
NAME KATZ, MOISES J. NAME

Yinger ancaess | 8860 N LAKE DASHA DR STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-SI-21P

TLE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-87-2P

TWTLE [ Delete TITLE DO change  [J Addition

o e+ e o — e e . - — ,

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-7IP

TLE ‘ [ Delete TIiLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE D velete TITLE [ change  [J Addition
MAME NAME :

STREET ADDRESS STREET ADDRESS

C1y-$1-21P CITY-ST-2IP

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING DFFICEFI‘SH DIRECTOR

/Dme aytimePhong &

/z ;/d_y @rqﬁ#/-zzza

—



