FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DQCUMENT # F97000002190 (3)

GARY |. KATZ, M.D., INC.

A

Hkﬁaﬁ&;ﬂ)\ddmss

5815 VINTAGE OAKS CIR.
DELRAY BEACH FL 33484

Principal Place of Business

5315 VINTAGE OAKS CiIR.
DELRAY BEACH FL 30484

DO NOT WRITE IN THIS SPACE

Mar 09 1998 8:00am

3. Date Incorporated or Qualifigd
2. Principal Placo of Business T “2a. Malling Address 4. FEI Number Applied For
21 e 34-1102615 Not Appficable
Suite, Apt. #, otc. Suite:, APt #, elc. it
r—‘I F pe TR 5. Ceniificate of Status Desired (| $B.75 Addiional
22 o Jg?] - Fee Required
City & State ) Cry & Stale 8. Eloclion Campaign Financing $5.00 May Be
2 I T Trust Fund Contribution Added 1o Fess
2ip Country dp Country 8. This corporation owes or has paid the current year Intangible
m 251 ) . 29] m Personal Property Tax due June 30. [OYes [INo
9. Name and gddracs _pfic_g_r_rgl_'_@ R;o_g_l_st_q:‘gqrﬁ«gent 10. Name and Address of New Registered Agent
81| Nam
KATZ, GARY { ©
5615 WNTAGE OAKS ClR. 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 .
84| City FL lasl Zip Code

office or rogistered agent, or Lath in the State ol |loridn. Such changn was authorized by tho cof,
ageni. b am farohar wilh, andd accept the abligabons of, Sechon 607 0505, Florida Statutes.

1. Pursuant ta the provisions of Sections 607.0607 and 607 1508, Tlorida Stalutes, tha above-namod corporation submits this statement for the purpose of changing iis registered

poration’s board of directors. | hereby accept the appointment as registered

SIGNATURE e .. . . S
Siguature, hyfwrd nr prontey i pwag stenes | age el aned Appde ablre {NOITE Rogistered Agent signature raguirod when reinslating) DATE
12, T AS AND DIHECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T o TATITLE [T Change [T Addition
NAME KAYZ, GARY | MD 1.2 NAME
swreer aporess | 5815 VINTAGE OAKS CIR. 13 STREET ADDRESS
Gy - ST-2P DELRAY BEACH FL 33 14 CITY- §1-2P
TILE T B i i 71 21ImE [T Crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 24 0Y-51-2P
TILE N M Wi T3 31TInE T Change 1] Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-ST-7P ) 34 CIY-ST-2P
HILE - B O I TT{TA A17MLE [T change [ Addition
NAME 42 NaME
SIREET ADDHESS 43 SIREET ADDRESS
GiTy-ST-2iP o 44 CITY-ST-2IP
THLE T oeELFre 51TILE [ change L[] Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP ] 5.4 CITY-5T- 2P
TITLE R W T3 61TILE [F Change ] Addition
NAME 6.2 NAME
STREER ADDRESS 63 STREET ADDRESS
GiTY-51- 2P o 6.4 CITY-51- 2P

14. | hereby cerlity that tho information suppliced with this fiing does not gualify for the
indicated on this annual roperl or supplemaental anowal roport is true and accural
ofhcer or director of tho corparation or the taceiver or rusloe empoworad to exegu
Block 12 or Block 13 it changoed, o on an atlactunent with an addross

SIGNATURE: A ‘ Y A

: this report

amption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
wd that my signaiurg shall have the same legal effect as it made under cath; that | am an

ed by Chapter 607, Florida Stalutes; and thal my name appears in

/ﬁt@'_*?/Jf/ 14998 373723

CR2EQ34 (10/97)



