m

- FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT S B
DOCUMENT # P020300135328 ecretary of State

1. Enuity Name
MARK J. KATZENSTEIN, M.D., P.A.

Principal Place of Business Mailing Address
728 EAST REDSTONE AVE, STE. A 129 EAST REDSTONE AVE., STE. A
CRESTWIEW, FL 32538 CRESTVIEW, FL 32539

R ERR Y AR

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTy— Sepiegta ]

$1-36737656 Mot Applicabla
%. Certificate of Status Desired _ 0 ?ig;jq mﬁ"‘mﬂ’

6. Name and Address of Current Hegistered Agent

TZENSTEIN, M sl
129 EAST REDSTONE AVE., STE. A DO NOT WRITE

CRESTVIEW, FL 32538 IN THIS SPACE

8. The above named emily submits this statament for the purpose of changing lts ragistered office of registerad agent. o both, in the Stale of Florida. | am familfar witts, and accebt
the obligations of registerad agent.

SIGNATURE e
Signakre, lyped o printec nams of registered agent ant 1l if appflicatie. (NOTE. Begistered Agent signatuti raquired wheh teinstating) DATE
EILE NOWIH FEE I3 $150.00 9, Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conmtribution., | Added to Fees
19. OFFYCERS AND DIRECTORS ]
TITLE D
e KATZENSTEIN, MARK J M.D. , A0D00as253gg
STREETADDRESS | 120 EAST REDSTONE AVE., STE. A 02/02/04-00127-024 150.00
CHY-81.0F CRESTVIEW, FL 32539 B
HTLE
MAME
SIREET ADDRESS
CiTy-ST-2F
TLE
NAME

s | | DO NOT WRITE
IN THIS SPACE

HAKE
STREET AGLRESS
CiTY-58- 459

WILE

NAME

STREET ADURESS
CITY-535-2P

fIRLE

HAME

STREET ADDRESS
Cory-ST-2IP B

12, 1 hereby gerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(7). Flerida Statutes, | further certify that the information

indicated an this repon or suppiemental repor is rue and accurate and that my signaiure shall have the same legal sifsct as if made under oath; that | am an officer of diractor
of the corporation of the receiver or irustes smpowered to exasuls (his repart as requirad by Chagiar 837, Florida Statutes; and that my name appears in Black 10 or Blagk 11 i

changed, o on an attachmen with g, with all other ke empowered.
1/ 7 ﬂ/ / o Ao L’l
4 -} i

SIGNATURE:

Dayiirne Phane #

ﬁsm&ﬁn NAME OF SIGNING OFFICER OR DtHECTOR

S



