2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K97834

1. Entity Name

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

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90165 029 ***150.00

Mailing Address

3060 CANTERBURY DR
BOCA RATON FL 33434-3348
us

Principal Place of Business

22279 LARKSPUR TRAIL

9990 CENTRAL PARK BLVD NORTH #304
BOCA RATON FL 33433

us

2. Principal Place of Business 3. Mailing Address

AR

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 0 Applied For
134134 Not Applicabte
Zi Zi i
P Country 2 Country 5. Certificata of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e
h—TZIN DAVID'N T ST T e 2 Sireet- Addreas (RO_Box Number is Not Acceptable)

BOCA RATON FL 33434 :

City Zip Code

submits this statement for the purpose of changigg its registered oﬂlce or¥ggistered agent, or both, in the State of Floriga.
TP oW 0
oA EN 0 4 (2“ be lﬁ”

, typad or printed narﬁ?hkagistere WTE Ragistered Agant signature relulred when reinstating}

ent and tila it applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Added to Fees

Tax filing requirement and eilects to do so. ﬁ Trust Fund Contribution

{See criteria on back} Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J Change [ Addition
NAME KATZIN, DAVID N NAME

streeT aooerss | 3080 CANTERBURY DR STREET ADDRESS

arv-si-22 | BOCA RATON FL 33434 CITY-ST-2P

TMLE O Delets TILE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) B
GITr=31-0F CITY-$7-2IP i

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

MLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-s1-2P

does#5t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a¢rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erzxecute this report as required by Chapter 807, Florida Statutes; and that e appears in Block 11 or Block 12 if

changed, or on an attachment withgn other like empowered.
SIGNATURE: __ SICGNAHINRE BEQUIRED bl Y45t §309
Caytima Phone #

SIGNATURE AN*YFEWH Pnlﬂ‘rEn NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repogt is true an
aof the corporation or the receiver o trustee elgpowered

Date

CR2E034 (9/99)



