- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009110 Jan 24, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
DR. PETER KATZ, M.D., P.A.
Principal Place of Business : ' 'Mailing Address =
3301 BOYNTON BEACH BLVD. 3301 BOYNTON BEACH BLVD.
SUITE 12 SUITE 12
BOYNTON BEACH FL 33436 . BOYNTON BEACH FL 33438 S
Sulle, Apt #, etc. ’ Sulte, Apt. #, etc. - ’ 15t MOORE CR2E034 (10/04)
City & State ) : City & State 4. FEI Number : Applied For
65-0377159 Not Applicabh
ap Country ap Country 5. Cerfificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' - Name - -
KATZ, JOAN - - .
3301 BOYNTON BEACH BLVD. Street Address (P ©. Box Number is Not Acceptable) 7
SUITE 12
BOYNTON BEACH FL 33436
City ’ FL l Zip Code
8. The above named entiy submits this staternent for the purpose of changing its registered office of registerad agent, or bolh, in the Stale of Florida. | am famiar with, ‘and accepi
the obligations of registered agent. : : e
SIGNATURE i .
Sighalure. typed of MWM tilla 1 applicable (NCTE Ragiftered Agent signatura requrad whan ramslaling} . DATE .

o e

FE

FILE NOW!

v i 34 - .
E I§ $150.00 . 9, Election Campaign Financing $5.00 May B.

After May 1, 200 3o -
Make Check Pax;able to Florida Department of State TrustFund Contribuon. L] Added to Fess
10. CFFICERS AND DIRECTORS I K2 ) ADBITIONSICHANGES TO CFFICERS AND DIRECTORS IN § |
T DPST ' o Ol oeile B nie CJchings [ Additi
RAVE KATZ, FETER M.D. HeMF unooepisoess o
STREFTADDRESS | 3301 BOYNTON BEACH BLVD., STE. 112 STRCET ADDRESS M/A24/05-80146-003 150,00 ©
olr ST-2P BOYNTON BEACH FL 33436 chiy ST 2P
HiE ‘ T T [T Delete ’ MiLE ‘ Dcﬁanqa T A
NAMF NAME
SIREET ADORESS SIRFET ADDRESS
CIFY-ST- 2P CHY - ST-2
L T Beiets miLe [T3 Change
HAME HAE
SIBEET ADDRESS +[RFET ADDRESS
ClTY-S1-Jip . CHY-SI-4F
RiLE [ Oulate” “F e ) Ol Change [ Auimh
HANE MAME
SIALTT ADDRESS SIAEET ADDRESS
City-S1 2P CITY-SI- 2P
i . 3 Delets T o © DlChange [J A
MAMF HAME
SIREET ADDRESS STRICT ADDAFSS
Ciay-St.ae TIy-Si-71P
itk [T Deste TiE Tl Change [ Addi
MAME NAME
STREEY ADDRESS STHEET ADDRESS .
ClY-S7T. 2P Y -ST P

12. | hereby certify that the information supplied with s fiing does not qualify for the exemblion stated in Section 118.07{3)l7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directr
of the corporation or the receiver o rggrﬂpowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment 5, with all gther ke empowered - i e T

SIGNATURE: L. KAV Z r/];zgji/zf | 3@(”737?7‘6

GWAND TYPED OR PRINTED NAME OF SIGNIfG OFFICER OR DIRECTOR Date Dayleme Prona &




