il

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # 604772 Secretary of State

1. Entity Name

BABAT, KATZ & HONEYCUTT, M.D.'S, P.A 03-24-2002 90058 023 ***150.00
] 1 S, Nl

Principal Place of Business Mailing Address

6449-38TH AVENUE NORTH 6449-38TH AVENUE NORTH

SUITE C4 SUITE G4

s m— B GRRARAN R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-1476873 Nol Applicable
Zp Country “p Courntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address oi Nsw Registered Agent
— —— — e e b Nifﬁé—.-_-._.. O P N T
BABAT, CHESTER, C., MD. Street Address {P.C. Box Number is Not Acceptable)
6449-38TH AVENUE NORTH
SUITE C-4
ST. PETERSBURG FL 33710 City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registered agent and titta if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fling requirementg and elects toydo o After May 1, 2002 Fee will be $550.00 1. E'r‘:z:'(;::dags;'fgu';::ncmg 0 fz'gzo"gife
{See criteria on back) d Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dalete TITLE [ Change  [] Addition
NAME BABAT, CHESTER NAME
stReer aDress | 1446 PARK STREET STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP / .
TITLE STD ] pelete TTLE d / mr]ange [ Addition
NAME KATZ, ALLAN NAME
STREET ADDRESS | 13224~106TFH-AVE-NORTH- sreer oeess (184 Cordovo ivd, NE
o 127 HAARGE-F—— o> s Pererstucn, FL_33T04
TITLE - - [=1 Deletz TITLE - e [J Change - .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-ST-71P
TNLE [ pelete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-51-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporalicn or the recelver or trustee gafiowered to execulg report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather li

.,_;_--,:.‘._\. ]
sianarureX__ /2 GNP X101 221310575
SIGNATMND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

o
Wl

gy

nv

CR2E034 (9/01)



