FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000076557

1. Entity Name
RONALD L. KATZ, DMD, P.A.

Secretary of State

05-03-2004 91247 041 ***150.00

Principal Place of Business Mailing Address

1047 N'W 125TH AVENUE 1641 N'W 125TH AVENUE N1

SUNRISE, FL_33323 SUNRISE, Rl 33323 94083310
HNE BN FRRIK, DD, [~ LS LR A

3 L L] L
1550 SuFRLLABIDALE BEACH., BLVD,| Sute, Apt #, etc. !
SUITE #8803 b 03042004 Chg-P CR2E034 (10/03)
HALLANDALE BCH,, FL 53009 | citya state 4. ?;Eé NST:‘;{;O:}:; Applied For
~ Not Applicable
Zip Counlry Zip Couniry 5. Cenlificate of Status Desired [ gi._gesq :;‘rj:diiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

RS . — - .- —— o —— --Name - -~ el -

KATZ, RONALD L

1041 N W 125TH AVENUE Street Address {P.O. Box Number is Noi Agceptable)

SUNRISE, FL 33323

City ' FL | Zip Code

id' entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations offegistered agent.

SIGNATURE -
Sianutqg. typed or prnted narme of registered agese and tite ¥ appficable. (NOTE: Reglstered Agert signature required when jematating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DR . T Delete THLE El change [ Agaition
NAME KATZ; RONALD L RAME
STREET A0DRESS | 11379 N'W $1TH COURT STREET ADDRESS
CIy-s1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TE ’ 7 Delete LE Tl cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TTY-5T-7P CTY-5T-2P
TLE O elste TIE [ change [ Addition
NME . oo e e ——. B ST N e e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIY-ST-7P
TILE [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-2P CiTY-5T-ZP
TMLE ] velete TITLE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-§T-2ip _
TITLE [ Detate TME [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oiTY-S1- 7P

12. I'hereby certify hal the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or Tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chkanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: L W | 44);7“5/ (5¢/ E58-~Fe64

N

SIGNATURE AMD r?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




