2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT ¢  P92000009110 Secretary of State

1. Entity Name 01-09-2003 90020 024 ***150.00
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

o s 7 oo AR O ER R

2. Principal Place of Business

SuiterAptr #retes = . — . —1- SuiterApt.#.elc. _. == == - - __[] CHECK HERE [ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0377159 Not Applicable
Zi t Zi iti
P Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ‘ JOAN Strest Address (P.O. Box Number is Not Acceptable}

3301 BOYNTON BEACH BLVD.

SUIE 12
BOYNTON BEACH FL 33436 City FL | 2 Code

8. +The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
_the obligations of registered agent.

S,‘GNATURE
. Signaturs, typed or printed narme of registered agent and titie if applicacie. (NOTE: Registered Agenl signature required when rginstating) DATE
e EILE.NOWIL_EEE IS . $150.00. ; ‘
= i e | —8,-Election-Cany n-Fiancin ——5. . —
After May 1, 2003 Fee will be $550.00 Trust Fund Cﬁ?buti;;. e O fc?(;‘ggoh;aeisﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST O celete TITLE {Jchange  [] Addition
NAME KATZ, PETER M.D. NAME .
sTreer aooress | 3301 BOYNTON BEACH BLVD., STE. 112 STREET ADDRESS
orv-sT-2e - | BOYNTON BEACH FL 33436 CITY-5T-21P
TITLE T Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TILE [ Change [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADCRESS e o e - STREET ADDRESS S - - — - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-71P CITY-3T-2IP

i), Florida Statutes. | further certify that the information

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Segga
Ct as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that)
of the corporation-or the receiver or trustee empowered o execute this rg @ Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoy

YYEH0T0

CR2E034 (10/02)

-

SIGNATURE: ___SIGNATURE REALTE 6/ 3 Slo(~ 737543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR — Dals Daytime Phone #




