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

CORpOIT O FLORIA EPATHENT O STAT Apr 29 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # |_92472 (4)

1. Corporation Name

DAUGHTRY, EASTRIDGE & KATONA, M.D., P.A.

AN W EMTMRE

Principal Place of Business Mailing Address
3245 BURNS RD 3345 BURNS RD
SUITE 105 SUITE 108
- PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
. 08/07/1980
2, Printipal Place of Business | 28. Malling Address 4. FEI Number | }Applied For
;‘ J 25] 650223262 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc. it

v "“l l 5. Certificate of Status Desired | $8.75 Additional

27 Feae Required
City & Stalo City & State 6. Elaction Campaigr Financing $5.00 May Bo
2;1 Trust Fund Contribution ] Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
|25] ;] 30 Personal Properly Tax due June 30,  [JYes [ No
9. Name and Address of C_gl_r_renl Replstered Agent 10. Name and Address of New Registered Agent
NOWICKI, MARK J. 81| Name To
dN D aToNA H D,
1155 US HIGHWAY ONE B2, Street Address (B.O. umber is Not Ac?ﬁule) ot
SUITE 302 35¢ L@AIS s/ o0

B3

U *rPay Bew baepens  FLI®L 45910

JUNO BEACH FL

508, Florida Statutes, the above-named corpo!atlon ubmits this statement for the purpose of changlng its registered
7 ‘Fuc h change was authorized by 1he carporation’s*boar directars. | hereby accept the appointment as registered

$eclion 607.0505, Hondﬁat;tgﬁfroﬂ ﬂ - j/ / 4 3/ 98/

41. Pursuani to the provisions
office or registered agent,
agent. | am familiar with,

SIGNATURE ____ ) il ____
Stgnature ypad o pdelfd varme of ragpTeed agent and e i Apehe anle NCOTE Regislered Agenl sigralure mqueu'when reinztaling) WATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR T DELETE 11T [Tchange L Addifion

NAME EASTRIDGE, ROBERT M.D. 12 NAME

sReet Anoness | 3945 BURNS RD #105 1.3 STREET ADDRESS

CTY-ST-2P PALM BEACH GRDNS FL 1L4CITY-§1-2Ip

TITLE 10 1 DECETE 21 TITLE [J Change [ Addition

NAME DAUGHTRY, JAMES M.D. 22 NAME

smeetaooness | 3345 BURNS RD #105 2.3 STREET ADDRESS

CITY-ST- 2 PALM BEACH GRDNS FL 2, 40T §T- 2P

TME PO LI OELETE 31T0LE [Tchange ] Addition

NAME KATONA, JOHN M.D. 32 NAME

smeer aboress | 3945 BURNS RD #105 33 STREET ADDRESS

CIY-5T.2p PALM BEACH GRDNS FL 34.CI1Y-51-7P

THTLE ] DEETE 43TNLE L] Change LI Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-71P

TLE T DeLETE 5.1 TILE [T cChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-8T-7IP 54 GITY-ST- 7P

TiLE (J DELETE  61THLE (3 Change [ Addition

NAME 5.2 WIWE

STREET ADDRESS 6.3 JIREET ADDRESS

CY-S1-21P m 1/ 4 CITY-ST-2IP

14. | hersby cerify thal the information supplied with this inf; foc d in Seclion 119,07(3)(i), Fiorida Statutes. | further certify that the informalion

Y O S

ny ignaiure shall have the sama legal effect as if made under oath; that | am an

Iindicated on this annual reporl or supplementat annu rd Te¥ } ‘
report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dire¢lar of the corporalion or Ihe receiver off Irusg
Block 12 or Block 13 if changed, or on an altachmen witll an &

Taiin ) anﬂw h“/%[qg

BIAARIATI IS P

CR2E034 (10/97)



