FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —

PROFIT FLORIDA DEPARTMENT OF STATE
o .
SorFoRoN, st orar Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F38929 (8)

1. Carporation Narne

CATANZARO MEDICAL ASSOCIATES, P.A.

[N ORRR

Principal Place of Business Mailing Addrass
1017 N. OLIVE AVE. 1017 N. OLIVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/31/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 25 59-2126881 [ Not Applicable
Suite, Apt. #, eltc. Suite, Apt. #, atc. ’ . $8.75 Additional
_2;1 ;’ 5, Certificate of Status Desired O " Fes Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;S—I §| Trust Fund Contribution _ _ Addedto Fees
Zip Country Zip Cauntry 8, This corporation awes or has pald the current year Intangible
;] —E;I E 3—DI Personal Property Tax due June 30. Clves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATANZARQ, RONALD J. &1] Mame
1017 N. OLIVE AVE. 82| Street Address (P.C. Box Number is Nat Acceptable}
WEST PALM BEACH Fi. 33401 )
&3
847 City - FLJfSI Zip Cods

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE
Sgnature, typad or prnted aeme of registered agent and thie if applicable, ({NOTE. Reglstered Agent signature rafuirad when reinstaling} L. DATE
12, QOFFICERS AND DIRECTCRS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IT-\J 12
TITLE DP [J DELETE 14 THLE T change [ Addition
NAME CATANZAROQ, RONALD J, MD 1.2 NAME
simeeraporess | 1017 NO QLIVE AVE 13 STREET ADDRESS
CIY-ST- 2P W PALM BEACH, FL 00000 14 CiTY-3T-2P .
TME SD C T DeELETE 21TMLE [T Change  E_1 Addition
NAME CATANZAROQ, LISA 22 NAME
smerraooness | 1017 N, OLIVE AVE. 23 STREET ADORESS
CITY-ST-2IP W. PALM BEACH FL 2 4CITY-5T-2P )
TLE {1 DEETE 31 TILE 1] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP 34, CIYY-ST-2IP
TITLE LI DELETE 41TITLE [T Change [ Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ) s4ciy-stze .
TITLE L1 pereTe 51 TMLE T Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eImy-5T-2IP . 54 CITY-§T- 2P ) o
TMLE [T oELETE 8.1 TITLE [IChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP . £.4 CITY-S7-2IP - N .
14. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inforrnation

indicated on thls annual report or supplemental annual report Is true and accurate and that my signaturs shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared ta execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changgd, or on an attachment with ap ad cress 7
SIGNATURE: ﬁ%ﬂ/ A% [RF-GF §L /- 835 755y

TURE AND TYPED O PAINTED NAME OF SIGNINGS Date Daylkmo Brhong & GG03001

CR2E034 (10/97)



