FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

bk

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 601337

BERNARD H. KATZ, D.D.S., P.A.

©)

oncipal Place of Business

1515 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34237

Mailing Address

1515 N. LOCKWOOD RIDOE RD.
SARASOTA FL 342373218

OO

3. Date incorporated or Qualified | 3a. Dale of Last Report

2. Princpal Place of Husiness T | 28. Maiing Address 4, FEl Number Applied For
E,H__.._,,,m, e %T] 59-1268711 Not Applicable
Sure. Apl #. et Suite, Apt. #, stc. i
oy e e ¥ B. Certificate of Status Desired [ $8.75 addiional
22 27 Fen Requirad
Gy & Stale | . City & State 6. Elsction Campaign Financing $5.00 May Bs
E]v_,f e 28] Trust Fund Contribution Added to Faes
| __dp Country Zip Country 8. This corporation has liability fog insengible tax under s. 189,032,
24] . i’ﬂ ?9] ;a Florida Statutes %&s Ol Mo
____ 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KATZ BERNARD H Bt| Name
1515 N. LOCKWOOD RIDGE RD. 82| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34237
83
B4| City FL 85| Zip Code
19, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for ihe pUrpose of changing is registered

affice or registered agent or bath, in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agenl tam fanehar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P
informator indicated on this annual report or supple: lﬂc T
Iarm an officer or direclor of the corporgfian or the g

appears . Binck 12 or Block 13 if chaniged, or on

SIGNATURE: :

" SIGNATURE AND JYPED OR PRINTED NARE OF 518

NiNG OFFICER OR DIRECTOR

SIGNATURE . . o
Styviatre 1gped o prated Dane of togistered agent and dlle il applicatie (NOTE: Regisierad Agenl signalwe required when reinstating} DATE
[q2. T T GHFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T orLene 11T00LE Jcrange T Addition
Nanve KATZ BERNARD H 12NAME
srerct aookess | 1515 N.LOCKWOOD RIDGE RD 1.3 STAEET ADDRESS
arr-si-oe | SARASOTA FL 14CiTY-ST- 2P
mi | D CToeceTe 217mE [T change ] Addition
feaMt HANANLEWIS 22 NAME
st aooress | 1830 SOUTH TUTTLE AVE. 2.3 STREET ADDRESS
| Cov-stnp | SARASOTA FL 2,40ITY-ST-2f
i [ oecere 81TMLE T Change ] Addition
NAME 32 NAME
STHEET ADCRESS 3.3 STREET ADDRESS
oS ] ] 34.0A1Y-ST-2p
K T oeiere 1T ~ [ Change ] Additian
NAE 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
|an-siae 1 44 CiTy-3T- 2P
TIne ] Decere 5.1 TALE [T crange [T Adaition
NAME 52 HAME
SIRFET ADURLSS 5 3 STREET ADDRESS
N o 54 GITY-ST- 7P
TIE T oeiere B1TNLE [Jchange  [J Adoition
NAMI 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY: S1-2F . e
14. ! do hereby cerldy that the information supphed with this fi pettflalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ e stqeh empod\g‘ared to execute this report as required by Chapter 607, Florida Statutes, and that my name
ﬁi L with an adadrass.

N R

Date Daytnia Fhone #

Apr 08 1997 8:00am

CR2E034 (9/96)



