FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT 2 & FLORIDA DEPARTMENT OF STATE
CORPOHA_T[ON 1. '%\l Sandra B. Mortham
ANNUAL REPORT g, Secretary of State
1997 . 3-8 Ug‘;,' DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahen Namie

DAVID N. KATZIN, M.D., P-A.

(1)

MEE(;IEJTF']&C(ofBuusme,;Hi Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

[T

22279 LARKSPUR TRAIL 22278 LARKSPUR TRAIL
9960 CENTRAL PARK BLVD NORTH #0304 BOGA RATON FL 334334807
BOCA RATON FL 33433 us
us 3. Date Incorporated or Qualiied | aa. Date of Last Report
A 06/26/1989 03/11/1996
2. Principal Pace of Business _2a. Mailing Address 4. FEN Number Appliad For
21 . 26| 650134134 Net Applicable
Suite, Apt #, et Suite, Apt. #, et
_——I R T §. Centificate of Status Desired 0 $8.75 Addional
22 ; 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
L) I 2] Trust Fund Conribution Added 1o Feps
a2 _._, Gauntry Zip Country 8. This corporation has liability fog injhgible tax under s, 199.032,
24 ) _25| —2—9] ;EI Florida Statutes Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Fegisiered Agent
KATZIN, DAVID N 81| Neme
22279 LARKSPUR TRAIL 82| Strest Address {P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433 -
84| City 85! Zip Code

FL

agent. | ant lamilar with, and accept the obligations of, Section 6070505, Florica Statutes.

1. Pursuant to he provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement jor the PurpoS
office or registered agont, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

e of changing its registered

SIGNATURE

Signe v type e ponted nan Cob and ke if ol alte (NOTE: Rogistorad Agent signature reguired when reinstaling} DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T Diceie 11 TIMLE [T Change LT Additon | &5
haME KATZIN, DAVID N 17 NAME 3
starel sporess | 22278 LARKSPUR TR. 1 3 SIREET ABCRESS . o
env-size | BOCA RATON FL 1.4 CITY-5T- 2P &
TLE o [T oeene 21 TITLE [TChange [ Addition |O
NAME 22 NAME
STHELT ADDRISS 23 STREET ADDRESS
GIY-§1- 21 o L o 2.4CITY-51-2
ToE - T T 1 DELETE 31TILE [T change L Addition
NAME 32 NAME
SIREET ADDKESS 33 STREET ADDRESS
CITY-SI-7F B 34.CIY-ST- 2P
T T [Jecene A1TIILE [JChangs L] Acdilion
NAME 4 ZNAME
STAFET ADIDRESS 43 STREET ADDRESS

L Cmestae 4400y ST-2P
I L oeuere 51 TMLE [Tchange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Cl1y-51.2p ) 54 CITY-5T-2IP

K T DeLETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GiY - 51-2p I 64 CITY-ST- 2P

infarrmaban mdicatod on this annaal regy
I amm an officer or director of the cg :
appears in Block 12 ar k changed, or an an attachment with an address.

SIGNATURE: .

14, 1 do hereby certily thal fhe information suppiied with ths Tling does nol quality for the exemption stated in Seclion 118.07(3)(1). Flotida Statutes. | further Gertify that ihe
r supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; snd that my name

RE AND igo%ﬁil{)ﬁ[ié;‘ lisN_%l!lo%E.n—.ﬁqTQﬂ.m’”ﬁJ( ﬂ/

Bate ;%M#!}_



