-

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 . - FILED i

- PROFI;AT FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REFORT e o Secretary of State

1999

DIVISION OF CORPORATIONS 03-10-1999 90247 027 ***150.00

DOCUMENT # F97000002190 '

1. Corporation Name

GARY I KATZ, M.D., INC.

ARG

Principal Place of Business Maiting Address
5815 VINTAGE QAKS CIR. $B15 VINTAGE OAKS CIR,
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
. PO NOT WRITE IN THIS SPACE
1. Date Incarporated or Qualifed
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
1] 26 34-1102615 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - -
ne. Ap ? 5, Ceriifcate of Status Desired [} $8.75 Adc!ltmnal
—2—2! Eﬂ —_ - e o i e - __Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 Moy Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El 29 Eﬂ Personal Property Tax. OYes Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61| Name .
KATZ’ GARY | 82| Street Address (P.O. Box Number is Not A tabl )
.0. Box Nu o
5815 VINTAGE OAKS CIR. er is Not Acceptable)
DELRAY BEACH FL 33484 =
84| City 85| Zip Code
a FL

14. Pursuant to the provisions ections 607.9503 apd 607.15087 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, Ar poth, in the Sfat h change was authcrized by the corporation’s board of directors. | hereby accept the appoigtment as registered
agent. | aj itiar with, An

SIGNATU 7{

~—tAgnaty

lorighe S i
i the ns egtigl 607.0505, Florida Statutes.
W’ff} /1Y }/@xg ? ﬁ
BATE! 7

E ature. typad Br printed nanjp Al reglsterea dghnt and tile i applicable. [NOTE: Ragistared Agent sig9 required wharl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TME [JChange [ Acdiion
NAME KATZ, GARY | MD 1 2NAME
sreer anoress| 5815 VINVAGE OAKS CIR. 14 STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 33484 14 CITY-ST-2ZP
fne [ DELETE 21TTLE [JChange {1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-51-2P L - S - - R
TITLE [J DELETE 31TTE [JChange [ Addwon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-ZP
TILE ] DELETE 41TME ClChange [ Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2P
t?j [C] DELETE 5.1 TITLE * [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P ) 5.4 CITY-ST-ZP .
TME [J DELETE 5.17ME [OcChange [ Addition
NAME 6.2 NAME .
STREET ADORESS 8.3 STREETADDRESS
CITY.ST-ZIP i 6.4 CITY-ST-AP

14. [ hereby certify that the infarmatian suppliedAwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaljannual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation or the fe er or trustes erabo ered to execute this report as required by Chapter 607, Florida Staiutes; and that my namsa appears in

TG 2l sty o3

Daytne Phons #




