2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P920000091 10 Jul 14, 2000 8:00 am
R e Secretary of State

DR. PETER KATZ, M. D., PA

} 07-14-2000 90004 046 ***150.00

Principal I;l::lb:éAof;éus‘lness L. Mailing Address
3301 BOYNTON sEacH'sl. ¢ 3301 BOYNTON BEACH BLVD.
SUITE 12° SUITE 12 - -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 . h““b (499
S v 000 O

Suite, Apt. #, e1c. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For

. ’ : 65-0377159 . Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied  []  $8-75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
- g:ﬂ?’B‘:%mON BEACH BLVD. R Strest Address (PO. Box Number is Not Acceptable)
SUITE 12
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above narred enlit}' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
EI

s SN g

SIGNATURE ™~

Signature, typed or printed name of registerad agant and bitle if applicabla. (NOTE: Registered Agem signature required whan reinstating} DATE
~ @ __This.cornarationis eligitle 10 satisty. itsdatangible—] cmee - FILE NOWY! EEE 1S 855000 _._ . -
R o Campai ‘F T
Tax Fling requirement and slocts to do so. ‘After SEPTEMBER 13, 2000 Min, will bo $750.00 | . S Cempaig Fnaree ™ fg’,g?o“gg!;fe
(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N T ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST (3 Delete TIME [ Change  [TJ Addition
NAME KATZ, PETER M.D. NAME
sTRecT ADDRESS | 3301 BOYNTON BEACH BLVD., STE. 112 STREET ADCRESS
CiTy-ST-21P BOYNTON BEACH FL 33436 Ciry-51-29
TITLE O pelate TILE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P SITY-ST-2P ‘
TITLE O Detete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE T Delete TITLE {3 Change [T Addition
NAME |t = e ieT s — L [Ty —_ﬂﬁ'ﬂf—_ i | e e e e i e ey e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : O Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature s ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this r Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGNATURE REC/ CETER IATL 7/5/09(0( 5728 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/MG OFFICER OR DIREGIQAS X Dala{ Daytima Phone ¥

ort as require

(M

-



-

R S

L\W Wof\u%l/’

De. PETER Katz, M.D., PA. —
CeEATFED N Fmvm ..-—::_—_____.__
3301 BOYNTON BEACH BOULEYARD '
Sune 12 :
BovisToN BeacH, FL 33438
407-T737-0434
FL Lic No. ME-0037958 |
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Tommmmfﬂmﬂhmm ¥ NECESSARY
ON THE PRESCRIPTION.
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