FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
AMNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # P92000009110

1. Corporation Name

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

01-22-1999 90042 028 ***150.00

RO A

Mailing Address

~--3301.BOYNTON BEACH BI.VD
SUITE 12
BOYNTON BEACH FL 33436

Principal Place of | Busmess

3301 BOYNTON BEACH BLVU
SUITE 12
BOYNTON BEACH FL 33436

- me = DO NOT WRITE IN THIS SPACE

Arer s g s e v e .

3. Date Incorporated or Qualifed
- 12/04/1992
2. Principal Place of Business ' 2a. Mailing Address 4. FEl Number Applied For
21 ' 26] 650377159 Not Applicable
Sult . Apt. #, et Suite, Apt. ¥, etc. . ’ it
& A0 ¢ . P 5. Certifcate of Status Desired O $8'75 Adqltlonal
_l ;I'l ' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E : EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I;Ei El 30 Personal Property Tax. O ves ONeo
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
A “. I ) i 81{ Name : o
_ KATZ JOAN _ ; _ S
[Bia 3301 BOYNTON BEACH BLVD 82| Street Address {(P.O. Box l_\!urlr.lber is Not Acceptable) »
SUME 12 5 i
BOYNTON BEACH FL'33436 .
e o : 84 City 85

FL

SIGNATURE

-1 1.~ F'ur;uant to'the: prowsuons of Soctions 6070502 and. 607.1508 Flonda Statutes -the. above:-named corporation submits.this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as registered
Cagent.i|: am famitiar with, and accept the obhgatlons 6f,'Section. 607.0505, Florida Statutes.

Slgnatura, typed ar printsd name of registered agen and titls if applicable. [NOTE: Registared Agent signature required when reinstating) ' . DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPST : ] DELETE 14 TME NS i ’ TlChange [ Addition
NAME KATZ, PETER M.D. . 1.2 NAME S
streeT anoress| - 3301 BOYNTON BEACH BLVD., STE. 112 1.3 STREET ADDRESS
emv.stze- | BOYNTON BEACH FL 33436 14 CITY-ST.2P
; o ) DELETE 2ATITLE [JChange ] Addition
i ' 22NAME
2.3 STREET ADDRESS
; I I 2 40my-5T-2P
- *  [IDELETE 31TME [JChange  F]Addition
1.2 NAME
3.3 $TREET ADDRESS :
. 34.CITY-ST-ZP :
‘f\ ] DELETE 41TRLE R - [JAddition
e B LR
STﬁEETADDREss o 43 STREET ADDRESS
ST P D 44 CITY-ST-2IP
TE {] DELETE 51TMLE [OChange [ Addition
NAME 52NAME B
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P ey
THLE [J DELETE 61 TIMLE ’ : [OcChange [ Addition
NAVE [ 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-ST-ZP

14. | hereby cerhfy that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Flonda Statutes | further certify that the information

indicated on this annual report or supplemental annuai 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 diractor of the corporation or the receiver or trustee amorwered to execute this re|

Block 12 or Block 13 if changed or.on, ‘an anachment w1th an #4 A

-SIQNATURE‘:

SIGNATURE ANI] TYPED OR PkINTED NAME & SIGNI.NG OFFICER OR DR CTOR

utred by Chyter_@? Florida Statutes; and that my name appears in
d.

CR2E034 (11/98)

/ Jo, z;/w w( 737%4

aytime Phone #




