2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A
3% Secretary of State

DOCUMENT # 603121

1. Entity Name
EVAN KATZ, M.D., P.A.

Principal Place of Business Mailing Address

6280 SUNSET DR 6280 SUNSET DR

609 609

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
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4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE -

59-1364714 Not Applicable

. , $8.75 additicnal
5. Cendficate of Status Cesired O Fee Required

8. Name and Addrass of Current Registered Agont =

6050 SUNGET DR C . DO NOT WRITE
SOUTH MIAMI, FL 33143 B IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of registerad agant ang ttle  applicabla. {NQTE Registerad Agent signature recuited when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees

10. QFFICERS AND DIRECTORS [

TIMLE PD LT - -
NAME KATZ, EVAN .
STAEET ADDRESS | 6280 SUNSET DR STE 609
orv-s1-zp | MIAMI, FL 33143 ' LO0o00E79

9573
e S 01/10/07-80012-01% "150; 00
Al ; )

STREET ADDRESS . 3 .

GITY-ST-2IP
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NAME
STREET ADDRESS
CITY-§1-21P

Yo INTHIS SPACE

L _
NAME ' : , , '.
STREET ADDRESS : )
BITY-ST- 2P

TITLE
KAME - . ,
STREET ADDRESS
Gny-§1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptens contained in Chapter 118, Florida Statutes. | furlher certity that the information
indicated on this report or supplemeantal report is true and accurata and that my signature snall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1111
changed. or on an attachm ith an address, with all other ke empowered.

SIGNATURE: v Yotz Tres 8t r/gP[&? BISH-sHo

-
RED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Dat Dayurna Phone &

BIGNATURI




