FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:

ANNUAL REPORT

DOCUMENT # 604772

1. Entity Name
BABAT, KATZ & SAMUELSON, M.D.'S, P.A.

Principal Place of Business Mailing Address
6449-38TH AVENUE NORTH 6449-38TH AVENUE NORTH
SUITE C-4 SUITE C-4

it i AR

02052007 No Chg-P CR2E034 (11/05)

59-1476873 Not Applicabla

- DO NOT WRITE IN THIS SPACE PO T Thesledar

O $8.75 Additional

5. Caerllficate of Status Desired Fea Required

6. Name and Address of Curront Registersd Agont

BABAT, CHESTER, C., M.D. bo N”OT WRITE

6449-38TH AVENUE NORTH

ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above namad antity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
ine obligations of registered agent.

SIGNATURE
Signatwe, typed or prinled niima of regisiarsd sgent and Wle if sppkcable. (NOTE; Regislored Agenl tignalure required when reinstating) DATE

- - san " 9. Elaction Campaign Financing- = * - $5,00 MayBe —| - -
Afto: #Eyﬁ?v;gé]rl:sfalaﬁ |1Eg 'g 5050_00 Trust Fund Contribulion. O Added o Fees . . _,4

10. OFFIGERS AND DIRECTORS |

TMLE PD

NAME BABAT, CHESTER
STREETADDRESS | 1446 PARK STREET
CITY-§1-2P ST. PETERSBURG, FL

TITLE STD
NAME KATZ, ALLAN
STREET ADDRESS | 131 CORDOWVA BLVD NE

CITY-ST-2IP SAINT PETERSBURG, FL 33704 & e s
HOOO0ER 32

TITLE - - podeipn
NAKE 352140780047

pie " DO NOT WRITE

CITY - ST-21P

O

0oa ISD.[“

- IN THIS SPACE

HAME
STREET ADDRESS
CHY-S1-2P

TINE

NAME

STREET ADDRESS
CiTY-51-2IF

TiLE

MAME

STREET ADDRESS
CITY-ST-2IP

#Axamptions contained in Chapler 119, Florida Statutes. | further certity that the information
y/Ainalure shall have the sama legal eflect as if made under oath; thal | am an aofficer or diractor
equired by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 111t

X

12, | heraeby certity that the information supplied with this filing does not guglig
indicated on this repont or supptemental raport is true and accurge And Jia
of the corporation or the raceiver or trusies ampawered Lo exgCutof
changed, or on an attachment with an address, with all othe

SIGNATURE: X

i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Daytme Phona ¢

00 A
Secretary of State



