FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 27 1998 8:00am
Secretary of State

DOCGUMENT # P92000009110 (7)

DR. PETER KATZ, M.D., P.A.

AN MRS MR

Principal Place of Busingss Mailing Address
3301 BOYNTON BEACH BLVD. 331 BOYNTON BEACH BLVD.
SUITE 12 SUITE 12

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

27

12/04/1992
2. Principal Place of Business 2n. Mailing Address 4. FEI Number . Applied For
E ;5-] 65-0377159 ¥ Not Applicable
Suite. Apt. #, etc. Suite, Apl, #, etc, e . $8.75 additional

O

5. Certificate of Status Desired Fee Required

22
City & Slate City & State 6. Election Campalgn Financing _ $5.00 May Be T
E E{ Trust Fund Cantribution _.._Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El ‘2;‘ '3?| Personal Property Tax due June 30. Clves LlNo
6. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
KATZ, JOAN 81! Name
3301 BOYNTON BEACH BLVD. 82| Street Address (P.C. Box Number is Not Acceptable) } B
SUITE 12
BOYNTON BEACH FL 33436 a3
84| City FL 851 Zip Code

office or reglstered agent, or both, in the Stale of Fiarida. Such change was authorized by
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this staiement for the purpose of ¢t
the corporation's board of directors. | hereby accept the appgintment as registered

hanging its registered

officer or director of the corporation of the receiver or frusiee empo:
Block 12 or Block 13 if changed, or on an attachment with an adgfess,

SIGNATURE: ___ =IGNATURE/ Rtk

ed to execute

.

Signature. typed o printed name of redrsiared agent and title if applisable. {NOTE: Registerad Agent signalure requirod when reinstating) . OATE j
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DPST [ oeELETE 11TILE ) [Tchange [ Addition
NAME KATZ, PETER M.D. 1.2 NAME
swmeeT aooress | 3301 BOYNTON BEACH BLVD., STE. 112 1.3 STREET ADDAESS
CiTY-§T-21P BOYNTON BEACH FL 33436 14 CITY-ST-2IP
TITLE ] oeiets 21 TITLE - L Change [T Addition
NAME 3.2 NAME
STREET ADDREES 2.3 STREET ADDRESS
CITY -5T-ZIF 2, 4 CITY-ST-2IP
ThLE [ pELETE 31 TLE 7 [lchage L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CiTY-51-21P 3.4, CITY-5T-2IP
TMLE CIpetbE ~__ feimmie Cl Ghange [ Adoition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-ST- 2P
TITLE [ DELETE 51 TTLE 1 Change [ Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crmy-57-2P 5.4 GITY-ST-2IP
TIE [T DeLETE 6.1 TITLE L] Change  L_§ Addition
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITy-ST-ZiP 64 CITY-87-2IP
14, | hereby Ce”"g.mm the informatien supplied with this filing dog’s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify'ihatiihe' information
indicated on this annual report or supplementzal annual repon is true and accurate and that my sig shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

s required by Chapter 607, Florida Statutey; and that my hame appears in
[ S
/ /M:/L/%J’ S 737840 ¢
= P Data

I MNATIIRE AND TYEEN DR PRIV TED MAME O CIRMNING BEEICER OF DIZECTORT

T TravTime ERona 80 s 7aas



