FILED
,2006 FOR PROFIT CORPORATION Mar 30. 2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # 604772

1. Enthy Name L I .
BABAT, KATZ, HONEYCUTT & SAMUELSON, M.D.'S, P.A,

Principal Place ot Busingss Maiing Addrass
6449-38TH AVENUE NORTH £§449-38TH AVENUE MORTH
SUITEC-4 SUTE L-

e LI T

02092008 No Chg-# CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE FRrTr— et

59-1476873
8. Cerflicata of Status Doshed

0 $8.75 adcionar
Fen Requited

-

8. Nans and Address of Current Registerad Agant
BABAT, CHESTER, C., M.D.

5449-38TH AVENUE NORTH ) ' DO NOT WRITE
ST. PETEF - IN THIS SPACE

ST. PETERSBURG, FLL 33710

8. The above named snilly submits this statement for the purpase of charging its reglsiered office ar cegistared agent, or both, In 1he State of Florica. | lamiliac with, and accept
1he obligations of registarad agant,

SIGNATURE '
Sigretund. trmed or prsted oan. of registered agen snd Y 1 applicabls NOTE: Rag Agei, 1aquked whien 19ingsing) OATE

8. Eleciion Campalgn Financleg $5.00 mayBe

FILE NOWIIl EEE ¥ $150.00 Added 1o Fees

After May 4, 2006 Fae will bo $550.00 Trust Furd Goniribution.

10. QOFFICERS AND DIRECTORS ]

e PD
AwE BABAT, CHESTER
g

SWEST ADDRESS | 1448 PARK STREET : - 0143520 )
orsIP | ST. PETERSBURG, FL an}f%zg‘é*?;m‘?m 13 150,00
ThE STO ’

NAME KATZ, ALLAN . -

STREET ADURESE | 131 COROOVA BLYD NE
ciFY-57-20 SAINT PETERSBURG, FL 33704

e
NANE

s s | DO NOT WRITE

m IN THIS SPACE

e

NAME

STREET AGDRESS
CiY-S1-2F

e

NAME

S1FEET ADORESS
CITY-sT-3iF

1Z ¢ hereby esrlify 1hat the Inforrnation supplied with {his ﬁﬁéﬁg deas not qualify far the exempotions contaired in Chapter 118, Florida Statutes. [ turther canify ihed the information
indicated on this repart ar suaptemental cepact is kue and accuraie 2nd thal my signature shall have the same legal sfect as ¥ made under aalh; that | am an afficer ar director
of tha corposaiion Or he receiver or Tusteq smpowered (o exgcyte §hig %quired by Chagter 807, Fladda Statutes; and that my name sppears in Black 10 ar Block 111

changed. or an an attachment with an addrass, with afl athye,

LSMNATURE:X__% X3y
SIGNATURE ARD TYP IRINTED NAME OF SIGNING QFFICER OR DIRECTOR oute Dwyrrow =ore ¥




