FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

' DOCUMENT # 26401

1. Corporalion Name

STEVEN E. KATZ D.C., P.A.

(4)

%’rincirr;érlrEﬁﬁ;\-éE:“(;(F[Husir\(r;s )
1966 LAKE WORTH ROAD
LAKE WORTH FL 33464

Malling Address

1666 LAKE WORTH RD
LAKE WORTH FL 334614228

FILED
Apr 15 1997 8:00am

Secretary of State

O

FL

us us
3. Date Incorporated or Qualified | 8a. Date of Last Repon
10/27/1969
"2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31 2] 65-0230444 Nol Appicablc
Suite, Apl. H, etc Suite, Apl. #, elc. i
oy o AP uie. ap B. Certificate of Status Desired 0 $8'75 Addlltional
22] ;'r.l Fee Required
| Ciy & Siate Crty & State 8. Election Campaign Financing $5,00 Mmay Be
ﬂl__._.__ e e 51 Trust Fund Contribution Addad 1o Fees
4ip _ Country Zip Country B. This corporation has liability for infangible tax under s. 199.032,
-
24 2;| E] E’ Florida Stalutes ﬁ\'es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agent
KATZ, STEVEN E 81] Name
1360 WOOD ROW WAY 82| Streel Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
84| City 85| Zip Code

11, Pursuant fap

2Visions of Secl

X2 and 607.1508, Florida Statutes, 1ha above-namad corporation submits this statement for the purpose of changing its registered

informaton indicaled on 1his annwal report or Supplementai 3
barm an ofhicer or director ol the q
appoars i Block 12 or Brock

SIGNATURE:

nh an address.

7

oflee or re h .01 Florida, Such chan e was aulhorizad by the corporation’s board of directors, ¥ heraby accept the appointment as registered
agenrt Lam : ps-of, Saction 0505, Florida Staiy
SIGNAT UHE /| t C /-/ Ul } f)q-rz ‘// vd q 7
\(Jweiam 1d B upplicabla (NOTE: Ragislared Agenl signature required when reinstating) F DATE

KB ik ICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i t [T cecere 11 TILE [JChange ] Addition
i KATZ, STEVENE 12 NAME
st aconess | 1360 WOODROW WAY 1.3 STREET ABDRESS
CHY-ST &b WEST PM BEAGH FL 14 GITY-5T-2IP
TILE T1 DetETE 21 TIFLE [JChange ] Addition
NAMI 22 NAME
STHEE] ATDRESS 2.3 STREEY ADDRESS
CHY-S1- 7 24CIY-ST-2IP
ML L DELETE 21 TILE [Jchange T Addition
HAME 3.2 NAME
STHEET ADGRESS, 3.3 STREET ADDRESS
Oty -1 21 3.4 GITY-ST-2IP
T E 1 OFLETE 41 TMLE L] change T[] Addition
NARE 4,2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
oy -5 7R 4.4 CITY-ST-2IP
Tt [J okiete 51TTLE [ crange L] Addition
hAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
1Y -S1- 718 5.4 CITY-S7- 2P

e - [T oECETE 61 THLE [T change ] Addition
hAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
LAY-ST. 2P 64 CITY-ST- 21P
14, | do heretyy certify Inat the information supplicd with this filing daes not qualify for the exemption statec in Section 119.07(3)ti), Florida Statutes. | further certify that the

Yual report is true and accurale andg that my signature shall have the same legel eflect as if made under path; that
piee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

‘?/47 615822037

Dayima Phone #

CR2E034 (9/96)



