~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009110 Jan 27, 2004 08:00 AM
1- Enuty Name Secretary of State
DR. PETER KATZ, M.D., P.A.
Principal Place of Business Mazilng Address
3301 BOYNTON BEACH BLVD. 3301 BOYNTON BEACH BLVD.
SUITE 12 SUITE 12
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, AD: #, alc. ] Suite, Apt #, etc. S MOORE CR2E034 (1 1/03]
City & State City & State T 4. FEI Number Ab}»@d Fr;-r
A 65-0377159 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?eae ggz:rdedénonal
6. Name and Address of Current Registered Agent ____7. Name and Address of HNew Heglstered Agent B
Name
KATZ, JOAN : e
3301 BOYNTON BEACH BLYD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 12 I e

BOYNTON BEACH FL 33436

City ) B FL &le Code

8. The above named entily submits this statemem tor the purpose of chang:ng its registered office or reglslered agena or bath, in the Sta e of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE i R e

Sigralure, wped of armigd name of regusterad agent and Wie 1 appicable, MOTE Rogisteted Agsnt signaiure resulred when m‘xpsralingl ) . . DATE . .

FILE NOW!I! FEE IS $150.00 .
Aterhay 1, 2004 Feowilbo 855000 e o $50 e
Make Check Payabie fo Florida Deparlmem of State ) )
10. GFFICERS AND DIREGTORS ) 1. ) ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DPST [ Delete TiE [Ichange ] Addition
NAME KATZ, PETER M.D. NANE .
STREET ADDRESS { 3301 BOYNTON BEACH BLVD., STE. 112 STREET ABDRESS ;U oonn14308 c
cre-S-20 |BOYNTON BEAGH FL 33436 o oY -S1- 2P 01/27/N4-80018-01% 150, 13'3
TITLE [ Detete TIME | Change l:| Add'!mn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP ) omestre
TITLE 3 velele THTLE [CJ Change T3 Additien
TTTRAME P Rt T ) - ’

STREET ADBRESS STREET ADDRESS
CiTy-5T- 2 CTY-51-IF . ) :
TLE ' T - [ Deeee TTLE [ Change [ Acdfien
NAME NAME
STREET AUDRESS STREET ADDRESS
GIry-ST-2P cur-st- 2P _ o
e I Delete TiTLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T- AP o CITy-si-2IP o L o B
e 3 Delete TTLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-S7-2IP

Zted in Section 119, O? 3](1) Flarida Stalutes | further certlfy that the information
ame legal e ect as if made under oath, that | am an officer or director
, Florida Statutes; and thapmy name appears in Block (0 or Block 11if

T [ SG/ST3

e ATURE AND TVPED OR PRINTED NAME OF SICNNEAFRICER ORTINECTOR Taylime Frone #

12 | hereby eartify that the infarmation supplled with th;s fl{:n does not quallfy for the exemgti
indicated on this report or supplemental report is true and accurate and that my signaty
of the corporaton or the recaiver o frustee empowerad 1o execute this report as 1t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




