2006 FOR PROFIT CORPORATION

-— ANNUAL BREPORT (AR) ; _ FILED

DOCUMENT # P92000009110 Jan 31, 2006 08:00 AM
1. Entity Nama Secreta Of State
DR. PETER KATZ, M.D., P.A. ry
Principal Place of Business Mailing Address
3301 BOYNTON BEACH BLVD, 3301 BOYNTON BEACH BLVD.
SUITE 12 SUITE 12
oS LR
2. Principal Place of Business 3. Maling Address
Suste, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State — &, FE! Mumber 65-0377159 - zifie;i Fo’r‘
e County ap Country 8. Cerlificate ot Status Desired O geeegesq :\;S:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnig
gg{ﬁzl’BJOQ(?JNI‘ON BEACH BLVD. Street Address (P O, Box Nurnber is Not Acceptabie) o
SUITE 12 -
BOYNTON BEACH FL 33436 -
City FL Zip Code

8. The above namad enlity submits this statement for the pufpase of changing its registerad office or regastered agen% or both, in the State of Florida. { am famifiar with, and acce
the obligations of registersd agent.

SIGNATURE . = =
Supnature typed of gnned name ol regestered agen! and tike f applcable , INQTE Regrstorar Agen? (RIS rotpaad whEn fedistatng} GATE
/—-—-___._._‘_ M =

FILE NOW!!
After May 1, 2006 Fea WH
Make Gheck Payable to F!or{da Department of Stale

9. Election Campaign Financing $5.00 may ¢
Trust Fund Contribubion, {1 Added to Fees

— - oy .
10. 57 ”_._ 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
AME DPST 3 vetete TITLE D changa El A
NAME KATZ, PETER MD. HAME o 00 ]
STREETADURCSS | 3301 BOYNTON BEACH BLVD., STE. 112 STHEET ABGRESS AT %%E ~0i7 18000
Ciry-57-21P BOYNTON BEACH FL 33436 i CITY-ST-2P - .
fme O Deiete HILE Clcrange  Tladas
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LTy -57- 27 Ciy-57-2IP
s 3 Detete iLe OJ Change  [Jacsn
NAME o MAME _ . rm o -
STREEY ADDRESS STRLET ADDAESS
CHY-57-2IP Ciry-ST-2iP
TTE [ petete HILE T change [ Adi
NAME NAME ’
STREET ADDRESS STRTET ADDRESS
LY. 8T-21P LITY-8T- 4P
T O peiete TILE Ocnange Jav
NAMD HEME
STREEY ADDRESS STREET ADDRESS
GlY-ST AR CITY-&1- 7P
fiLe O Detete e . O Chenge  [3As
NAME MAME
STREET ADDRESS STREEY ADDRESS
CHY-SI1-242 Civy-SI-7ip

12, | hereby certify that the information supphed with: this filing does not quaity for the exemptions conangd i i 18, Florida Statutes. | turther cerliiy that the informauon
inchicated on this reporT or suppiemental report is rue and accuralg-army that my signature shallbersTé same Ie al effect as if made under cath, that | am an officer or director
at the corperation or the receiver or trustee empowerad 10 oxpg Wisrepor as requitect By Chaptar 807, Florida Stalutes; my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all : S

SIGNATURE:




