’ FILED
2605 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

N EP
1324.:; AL REFORT Secretary of State
DOCUMENT * (07-28-2005 90004 Q36 ***]158.75

1. Entity Name
DAUGHTRY, EASTRIDGE & KATONA, M.D., P.A.

Principal Place of Business Mailing Address

3345 BURNS RD 3345 BURNS RD L 50058234

SUITE 105 SUITE 105

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

e v UV RN EARERAR RO
Suite, Apt. #, ete. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0223262 Nat Applicable
Zip Couniry Zp Country 5. Cenificale of Status Desired - ?eae Zg‘l’:f:;'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
lem et e e e me— e = R - e — Name _ — - R

EASTRIDGE, ROBERT

3345 BURNS RD Street Address (P.O. Box Number is Not Acceptable)

STE 105

PALM BEACH GRDNS, FL 33410

City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [7] Change  [3 Addition
NAME EASTRIDGE, ROBERT M.D. NAME
STREET ADDRESS | 3345 BURNS RD #105 STREET ADDRESS
CITY-ST-21P PALM BEACH GRDNS, FL CITY-ST-2tP
TIMLE ™ O elete TITLE [ Change ] Addition
NAME DAUGHTRY, JAMES M.D. HAME
STREET ADDRESS | 3345 BURNS RD #105 STREFT AGORESS
CITY-ST-21P PALM BEACH GRDNS, FL CITY-57-2P
TITLE O detete TITLE [J Change [ Addifion
NAME NAME
STAEET ABDRESS | - - -- ‘§ STREET ADDRESS -
CITY-5T-ZP CITY-5T-2I7
THLE [T pelete TILE [Jchange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TIMLE [ elete TIILE 3 Change (] Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIY-81-2°
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P

12. 1 hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fs-Laper-ae-Laquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach nwi {6 ! - 6 -2—-2_
SIGNATURE: Jowmes DauQEa+f‘/ D 7-6-0% - 4%g 0
GNATURE AND TYPED OR pmmyame OF_ﬂiNlN?FFICER OR DIRECTOR Date Dayiime Phone §

4 rd




