2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # L92472

1. Entity Name .

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

Principal Place cof Busingss

3345 BURNS RD
SUITE 105
PALM BEACH GARDENS FL 33410

Mailing Address

3345 BURNS RD
SUITE 105
PALM BEACH GARDENS FL 33410

2, Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90360 033 ***150.00

¥ VYUV v X

LRI RW

DO NOT WRITE IN THIS SPACE

KATONA, JOHN
3345 BYRMS RD
STE 10

P94 864S FL

City & State City & State 4, FEl Number 65'0223262 Applied For
Not Applicable
— - n —
- _--‘.Z,'p,—a—' L I _Equt_ry__ PP - - ::-m,-g-":—) e remtm ;.--E'.,otnl‘ry.{:r'*-.__-_*‘.-: ~|- §:-Cartiticate of Status Desired = 3] . _ - $8_.75__A§!cﬂﬂqg£ij__ .
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

Meobery- EBW;‘Z;&

Street Address {P.O. Box Number is ot Acceptabile,

yns o/

Suite

(05

“ falm HBeach Leardens

FL

0

8. The above named entity submits this stat

SIGNATURE

t for sh

urpose of changing its registered office or registered agent, or both, in the State of Florida.

1/1s/o 1

Signature. typad or printed name of registered agent 2w+’ appiicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE % [ Delate me AP D M Change  [] Addition
NAME TRIDGE, ROBERT M.D. NAME
StReeT ADDRESS | 3345 BURNS RD #105 STREET ADDRESS
crv-st-ap | PALM BEACH GRDNS FL cry-st-2p
TME D 3 Delete TIMLE [ change [ Acdition
NAME DAUGHTRY, JAMES M.D. NAME
STREET ADDRESS | 3345 BURNS RD #105 STREET ADDRESS
- |~crvasr. 2P | PALM-BEACH GRDNS-FL - s - QET-STIR - e e S
TME -|PD D5 Detete TMLE [ Change [ Addition
NAbE KATONAy JOAN M.D. ne / orgev 4 NAME
sTreer AocRESs | 3345 BURMS RD #105 /,‘rc Nor STREET ADDRESS
cmv-st-zP | PALM B GRDNS FL CIry-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TILE I Delets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CilY-ST-ZIP
TILE O Detete TITLE (] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address-

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICE!

1561

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowgred to exeiute this report gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
it other like & ed

St/-422-4900

Cate

Daytime Phong #

;

CR2E034 (10/00)

t



