2005 FOR PROFIT CORPORATION

REINSTATEMENT SLED
DOCUMENT # P02000134769 ; b be RS
1. Entity Name
CLAIRE P. KATZ M.D., P.A. .
20050€T 14 AH 9: 39
Principal Place of Business Mailing Address SEC RE TA R\T: U 1'. 5 “.*\TE
300 SE 15TH ST 300SE 15TH T TALLAHASSEE, FLORIDA
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
s v AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied Far
56-2306763 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Stas Desired B/ gg'gfqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

FRANKEN, CHARLES D

8181 WBROWARD BLVD, STE 360 Street Address (P.0O. Box Number is Not Acceptable)}

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
ihe obligatiens of registered agent.

- ”
—
SIGNATURE idfd‘\
Signature. typed or prnted rams of fageensd apent and 1de § apphcable. [NCTE: Regly Agost sl sred when rain DATE
FILE NOW1I! FEE 18 $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oetete WILE (] Crange [ Acdition
NAME KATZ, CLAIRE P M.D. NAME [0 0ESS 4 101H
STREET AORESS. { 300 SE 15TH ST STREET AUIDRESS 101470501 072--025 #1538, 75
CFFY-ST-7P FT LAUDERDALE, FLL 33316 Cy-S1-2P
TTLE {1 pelete Lyt [ Change [} Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TIME [Ccrange ] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CAyY-S1-2P
TME {7 Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-ZP CiTY-ST-2IP
TME 7 Detete TE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-4p CITY-S1-71P
TITLE [ Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-4P CITY-ST-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this repost or supplemental seport 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with.gll other like empowered,
SIGNATURE: , iof 3{o5 WY sytga 2
SIGNATURE AND TYPED DA PRINTE] E OF SIGNING OFFICER OR DIRECTOR T Daie Daytrne Phone #
[

19 .



