| FILED
. 2006 FOR PROFIT CORPORATION ~ Mar 03,2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P05000110157 03-03-2006 90099 013 ***150.00
1. Entity Name
JOHN J. CATANO, M.D., P.A,
Principal Place of Business Mailing Address
7777 NORTH UNIVERSITY DRIVE 7777 NORTH UNIVERSITY DRIVE oo
SUITE 101 NORTH SUITE 101 NORTH o
TAMARAC, FL 33321 S TAMARAC, FL 33321 US
s s IO AL AR
Suite, Apt. #, etc Suite, Apt. #, etc. 02232008 éhg-P GR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
R 0?0 '_3302 /3/7 Not Applicable
Zip Country Zip Country 5. Ceriificale of Slatus Desired [} gi&iﬁ?g;ﬁonm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent s e o

Name
CATANO, JOHN J

7777 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 NORTH

TAMARAC, FL 33321

City F L Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ., Signature, yped or printed name of regrsiered agent and tille if 2pplicable. (NOTE: Regisiered Agent signature required when renstating} DATE

* FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE - P , 3 Detete TiTLE O crange [ Addition
NAME CATANO, JOHN J NAME
SYREETADDRESS | 7777 NORTH UNIVERSITY DRIVE, STE. 101 N STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 Ciry-57-21P
TILE O Detete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S7-2IP
TIiLE O Delete TILE [ Change  [] Addition
NAME o NAME
STREET ADDRESS |_ . STREET ADDRESS
orv-st-r - CIrY-§1-21P
TITLE O Detete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-5T- 219
THLE [ Delete TITLE [ change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-21P
TITLE [ Delate e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2(P

12. | heraby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, 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 | am an officer or director
of the corporation cr the receivpr or trustee ered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenffwith an addrgfg Jvilh all other like empowered.

i/ é/{,/"“’ I5Y- I YYos~

/5|GNMURE'AN|)[YP¢D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytine Phane #

SIGNATURE:

/




