2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . e - - Feb 23,2004 08:00 AM

DOCUMENT # 604772 Secretary of State
BABAT, KATZ & HONEYCUTT, M.D.'S, P.A
’ -
Principal Place of Business Mailing Address
64{$-38TH AVENUE NORTH £449-38TH AVENUE MORTH
SUITE -4 SUITE C-4
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
= | [N
) o wipgduest 01162004  No Chg-P CR2E034 (10/03) S
DO NOT WRITE IN THIS SPACE . | & FEINumber B ) - Applied For |
Sl o L . e 59-1476873 ] Not Applicable
- C s 5. Certificate of Status Desired () geae.geSquig:;ﬁonat

6. Name and Address of Curran!’ Fleglstered Agent

BABAT, CHESTER, C., M.D.
6449-383TH AVENUE NORTH ] DO NOT WRITE
ST PET=RSBURS FL 22710 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE . — s e oz o
Sigratute, YREd of piniad same of regisieten agent and titie it appicakie: [NOTE Reu\s[ernd Auerttsignam!e 'aqwma whﬁn remstahng) . . . PATE = o
FILE NOW!! FEE 150. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fool\fvifl Ifg ggso.oo Trust Fund Contribution, 0 Addedto Fees - fiflJi‘FiI“Gggi??ﬁ
i U/23/04-80096-001 150,00
10. OFFICEAS AND DIRECTCRS = . . el
TITLE FD
NAME BABAT, CHESTER _
STREEY ADDRESS | 1446 PARK STREET '
crv-sT-2P | ST. PETERSBURG, FL ] L L e ]
TIILE STD
NAME KATZ, ALLAN

STREETADDRESS | 131 CORDOVA BLVD NE
CITY-ST-ZP SAINT PETERSBURG, FL 33704

TITLE _ ; o
NAME

e - DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TE

NAME

STREET ADDRESS
GITY - $T-2IP

xémpticn stated in Section 119 OT% i), Florida Statutes. | further cemfy that the m!ormauon
igraiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee ampowered jo s regiuired by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Block 11 1f

changed, ar on an attachment with an aidre;}uv
SIGNATURE: X X /_/5//4

SIGNATURE AND TYPED QR PAINTED NAME CF SlGNING COFFICER OR DIRECTOR Dath D&yﬂmﬂ Phona

12. | hereby certify that the information suppled wnth this ﬁlln does not guali for
indicated on this report or supplementai report is true ana ag:




